: MARYLAND STATE DEPARTMENT OF HEALTH 


++t—] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= \ 05020 CERTIFICATE OF DEATH 50 
£3 / + Rasa DEATH ES 4D 12 VL {Where deceased tived, iy tation Resid: before e. bo 
y 25 ‘fs b. Col 
ae rs “e v OF at WN if euide compere Tn, ¢. LENGTH OF STAY IN tb c wp ‘OR ke. LA AN iP “limits, write RURAL end give nearast town) 
5 
<-_ Rv ‘Finks JYYEPRE RyutAr. Finyservec /z 
Pp d. ? Ee ea OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS a eee 
ii OUTE zt QOUTE } ves (7 No [} 
2. Nat BESS First __<—— Le Last cas “DATE Month Dey “Year = 
(Type or print) CLAVDE OE DeMNcosT: = DEATH PPnil lo 19 bo& 
5x &. COLOR OR RACE! 7, apRIED Cok MARRIED [] | 8: DATE OF BIRTH 9. Guna IF UNDER T YEAR| IF UNDER 24 HRS. 
Y! 


Hours | Min. 


MBLE white wipoweo [] —_—pvorcep [] hy PRiL Pe 1994 | 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE [County & Stele, or LO country) | 12. CITIZEN OF WHAT COUNTRY? 


ChRROLL Co, MD. UNITED STATES 


14, MOTHER’S MAIDEN NAME 


Months ‘Days | 


‘done during most of working life, even if retired) 


3. -ARMER — | FARM IVG 
LiLuiAw GED TAUPE Con STANT NM 


JOHN DameL ARMACOST LL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ck 17, INFQRM, dross: 
{¥es, no, of unkown) —aaeeaa PDR oF Fi A RM BCo 


1-28-1055 OUTe #1 PINKER URE ie 


WNTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).1 


nsit permit. Then please remove carbon papers. Pa: 
|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely 


> ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed 


c 
= ONSET AND DEATH 
cr] PART |, DEATH WAS CAUSED BY: fF P B E 
g MEA, CARCINOMA OF PANCEEAS (TE yontH 
ba A DUE TO 
bate. 
at i Conditions, if eny, which aa _ eee" | 
2 3 | gave rise to immedieta cause 
2 aes {a), steting the underlying DUE TO 
ee eit cause last. (c) 
5 —— — — = 
hd 3 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 go w—_— =< oS r 
2.2 ean 
gees 4. Ee a >. a = ives [] NOL] 
aie E | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 1B.) 
oud E lop CONTRIBUTING L] CAUSE OF DEATH 
Sle mae B {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tea A = =— 
z 323 & | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County (Stete) 
was ihdnsaie While __ Not While factory, street, office bldg,, etc.) | 
rs? 2 a 19__|ot work [st wor 
5 a g 
= a 
e088 21. F certify that (I} o Ph atlended the ob from.p- wa ph PVP I 6 Ake... 19 hat (1) (we) last 
uv 
a 3 saw | the deceased alive. ony. ‘Alb. 4.0... Bd » and that death occured pe -M, fea the causes and on the date stated above, 
ad Gan ATTENDING STAFF es pron 
© 
rate PHYS, ie eee OD Pavs. 1] A} ale 
noes yy (a, 22d, ADDRESS 
mom az / 
gs 2 Ves 23a, BURIAL, Se 23b. DATE THERE 4) a ee 
goes VAL Igpectiy) ‘73 i "Y 
cohol Dacatdl z leawvtle oa Ss 
VR AIS (4) é 25a. RECJS BY REGISTRAR | 2Sb. REGISJR, 


oMPR 12 1966 


= (CNATURE 
seep 


24 Ful AL DIRECTOR'S SIGNATURE ithe 
15m 7/61 ne Fe NoMa fe LOK: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


mpletely filled in by the funer: 
ve\ carbon papers. Pages 1 and 2 


ne nt, within 72 hours after de 


-transit permit. Then pleage rei 
, cremation, or removal, and in 


ficate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) uf 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\O5091 CERTIFICATE OF DEATH 


1. PLACE ha DEATH 2, USUAL RESIDENCE (Where deceased es If mime be Ramat 


a. COUNTY 


af d Wa Codd ley, tos a. STATE 2 WD b, col OS app oda ba 


R TOWN (if vutside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write batnelio and give nearest town) irs. | WAS TS . a VID 


Hana | 
JE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. IS RESIDENCE 


2 Z CARLCLA£L SIZZLE SE CA 1 iy <r wi) Ke 


NAME OF First Middre Yeai 


DECEASED MALLS SE MONES MLVOLD [fin LL 2p 22 uJ 


5. SEX [ 6. COLOR OR RACE) 7 MaRRiEDe) NEVER MARRIEO[-] | 8 DATE OF BIRTH AGE (In, years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
vo, a ‘< ete ee | Months| Days | Hours | Min. 

! — WIDOWED DivorceD [] 7 A 454 

10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, C5 pet 12. CITIZEN OF WHAT 


during most of working life, even If retired) 1m INDUSTRY SESS ys ct Pes 
rnb ‘Seo THINSTER, S22 A, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tee eb CEASED FRING: S. KL &. oo aietine 17, INFORMANT, Address S, Y?) {2} fo 
(Yes, no, or unkown) |(If yes give war or dates of service) 3 


—_ SAY SOV Mh tsphnee EW RAM Wb BETH NW STET, JD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (a) 


Conditions, If any, which ee LE Be oe Hoa nee 24 Gore 
E TO 


gave rise to immediate 
cause (a), stating the ou! 


underlying cause last. () 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(3) 19. Was AUTOPSY” 
= ——— 
$ yes [] No [=> 
© | -sesaccoenT W 
i= ja. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of item 18.) 
g on CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tara 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased fro , 196 V, to , 192 , that (1) (we) last 
saw the deceased alive on Gink2y, 19h 6, and that death s@eurred a <M, from the causes and on the date stated above. 


2a, SIGNATURE S ale 22. OATE SIGNED 
ATTENOING E0. STAFF 
> Pia AZ — M.0._ PHYS. ee titia 1 Pays. rm Los 
22c. PHYS{CIAN'S eA ADDRESS 

| _ hale C9) (Of / Ss HAR SEY. SAVCA OR ST. WES THM ST ZT, é 4D 

25a. BURIAL CREMATION, | 23b, OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
VER CLL ME pelted AL; HES. 
<7) FUNERAL O1R ADDRESS LM Aes RECO BY tale 25b. REGISTRAR'S S{GNATURE 


al 


Deosrysxst 2h LD ob 28 196 


jan and completely filled in by the a 


ve carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


i 


igned by the attendi 
Then pl 
|, cremation, or removal, and 1 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS ( 
20M 5-6: 


MARTLANY SIATE VEPARIMENT VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cM) BdC92 CERTIFICATE OF DEATH 0509 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
a. COUNTY 11 a. STATE b, COUNTY 
Carro. a. MARYLAND __— Maryland Carroll 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast lown) 
Union Bridge RD #1 50 yrs Union Bridge RD #1 } 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet addrass) d. STREET ADDRESS q 
PS. NAME OF Fest Middle “Last | 4. DATE “Month 
DECEASED | OF 
D . 
Bad = ADA ___ ELIZABETH BABYLON pig April 4 1966 
5. SEX 6. COLOR GR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS. 


7. MARRIED [3 NEVER MARRIED [-] 
female white wiboweD [7] pvorceo[]| May 29, 1886 


“Hours | Min. 


last birthday) 
79 ya. 


"Monlhs) Days 


Vos. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if ratired) 


housewife Carroll Co., Maryland Li ey 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME = : 
Joseph Warehime Emma Bankert 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address <_ - 
(Yes, no, or unkown) | (Ifyas give war ordatesef sarvica) 
Noah H. Babylon _ same _ oe ek 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).] _ = ian —— ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C . , mae Pe 
; IMMEDIATE CAUSE (0) (RN tt te ee fi 2i > Sts 2) ee 
4 DUE TO 
Conditions, if any, which tb) OOo rib gy, <a eS, eee A i o_ 
te 


causa 
ing the underlying ( DUETO 


{c} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. MASAO 
7 
S ves []_No [a 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (Cly or town) (County) (Stata) 
oarmialin! Whila Not While factory, straat, offica bldg., etc.) | 
3 “ at work [] at work [7] ! 

certify that (J) (this hos; attended the deceased from. to lle 19. that (1) (ys ¥est 


and that death occurred and 2 Ke trom the causes and on the date staled above. 
22b. DATE 


ATTENDING STAFF SIGNED 

Sn. €, He ee, wo. [Mg “Biteror OEE YL lit 
22. PHYSICIAN'S hea) 22d. ADDRESS a 
NAME (Typ) Plea LZ - Fn. wl 
ee ed WN TAN OE et 


saw the deceased alive on... A, 
22. oe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


MOVAL (Specify) 7 
é Baust Church 8 Union Bridge RD1 Md. 


Qo 


Ura 17/66 
orm . REC'D BY REGISTRAR 


24 pes E ighoap Med, Ais Desist et ay i R i 1966. 


25b. REGISTRAR’S SIGNATURE 


a 


d completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 


sician ant 


in 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


vent, within 72 hours after death. 
) 


05693 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. PLACE OF DEATH 


ff institution: Pat) 44 admission) 


2, USUAL RESIDENCE (Whara dacaasad live, 


a. COUNTY / 


; Middle 
" DECEASED Vig f+ 
(Type or print) eee 
5. SEX 6. LRG WL t 


rife RURAL end give ‘cone town) P 
fliiohe AL fal A ROK Ge. in a7 8 DAYS Nee, WIN B56 z . 1S RESIDENCE 
Lain. 


— = VY /TE | woows Pj vwvorceo 52 PT 1S -/ °F: 
We, USUAL OCCUPATION (Give kind of work oe KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TATE é 
VETS MARYLAND 
if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, 


b, CITY O1 the RURAL and give neorest town) 


ON A FARM? 
yes [] NO JY] 


soKF/ELD Manoe_lV._ ft. 


~ | 4. DATE 3 Month Dey 


OF 
BERTH ff PQ 1 Oo) JA eC 
AGE (in yeors | FUNDER T YEAR| AF UNDER 26 HR 


ethdey) |"Months| Deys | Hours | Min. — 
yrs, 


7. MARRIED [_] NEVER MARRIE! 8. ‘DATE OF BIRTH 


ing during most of Wd Z even if retired) 


FAMILY pS- : 


14. MAR vk AN A 


“ATHER’S NAME 


: ) 
Mesdaete Bale Mery Sa icy | 
DECEASED EVER IN U.S, ARMED IRCES? | 16. SOCIAL SECURITY 17, INFORMANT Address 


(Yes, nog o1 No” 


ig: aaa 7 $20 - 4 


MEDICAL CERTIFICATION 


AE Bain New Winosck 


WV aber OF DEATH [Enter only one ceuse per line for (e), (b), end (c). AHA. moire 
ON: AND DEA’ 
PART I. DEATH WAS CAUSED BY; ' / > 
IMMEDIATE CAUSE (e) (CON (BOIL ae ae Ge oF _ | he ernae, 
7 / DUE TO 
Conditions, if any, which {b) a eo a 


geve rise fo Immediete cause 
{e), steting the underlying ( PVETO 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Te), 


19, WAS AUTOPSY 


PERFORMED? 
yes [] no [] 

20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert II of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ Siete) 


While Not While fectory, street, office bldg., etc.) | 


at work [_] at work [_] 


Pale d the deceased from....... AT NO. eee wt, that ()) vey Tast 


Hour a.m, 
p.m, 19 


21. I certify that (I) (this hosp 


t 


saw the deceased alive on......... 39. ssseeeg ANd that death occurred ti] LP trom the causes ee. on we date stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING. STAFF SIGNED 
WZ is (Cotton mp, | PHYS. EX dinecToR OO Pas. V2 Ge, 


22c¢. PHYSICIAN'S 22d. ADDRESS 


patie MAE. Ro Ey SUGILS Yo) Ad ON Cie Te ae gus we; 


. BURIAL, CREMATION, | 23b. DATE THEREOF a‘ TOE FEET NE ORICEEMATORY 23d. LOCATION (City, fown or county) (Stete) 
ee Ki -2 3- [Md WV, es Ve 4, 14 


FUNE, ‘OR'S SIGNATURE APR RE ISTRAI ATURE 
Ew Wnosoe Mish 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05094 CERTIFICATE OF DEATH g5992 
: “ 
3 Bes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. ee a. COUNTY o. STATE 
Z. oes MARYLAND Ma: Balt more Cit; v 
Si eS ALLO, ry. 
= 23s b. CTY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
s 23 
a =8e write RURAL and give nearest tawn) Baltimore = 
3 373 Sykesville 9 days f 
Sai =e CNAME OF P HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d, STREET ADDRESS «. B RESIDENCE 
S 2 
Bi eee Springfield State Hospital 2926 Harford Road ves) no &) 
i= Soe 
=) eee 3. NAME OF First Middle Lost «DATE Month Doy Year 
= va ECEASED 
= gS ean RUSSELL RODNEY BARBE DEATH APRIL 2 » 66 
2 aS 3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fh Ge iui TYEAR_[TFUNDER 24 kes 
a eS last birthday jonths in 
3 as Male White wiooweo J pwvorctd []| 9=15-1892 73 18 
5 fe 10a, USUAL OCCUPATION {Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= 2a dp eercvarcng lite, even if retired) INDUSTRY COUNTRY? 
2 §82 ake Virginia SAe 
— gan 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: aS 3 A. Frank Barbe Mary Jane Nissberodt 
a= Se 2 rn VES a eS LO ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S =. , i or dates of service 
£ se5 erect [ winks) | Unke Records, Springfield State Hospital 
3 
z ag 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
— £5 2 PART |. DEATH WAS CAUSED BY: B b ONSET AND DEATH 
Z2erse IMMEDIATE CAUSE (a) atera 
£s5e2 ’ 
gees 2 DUE 10 
gE 85s RE Rrostenticieres hy Arteriosclerotic heart disease 
Bo 255 rise to immediate couse (a), 
s 
= 2 Y Gee stating the underlying couse DUE TO 
2§ 32. last. (9) 
i=} =) — 
i = 2 aS cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Dey 
ESL Ss is NO 
=o eS || Diabete vs) 0 
a5 282 S& | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
eeze  (eluammmmasnion 
BSser ST (rer TIFY MEDI 
aie S Pr TINE, OF TNJURY Hon, Doy, Yer 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Sate) 
2. Sc = Hour 0.m, a Wile Not While Oo factory, street, affice bldg., etc.) 
or _os p.m, at work L) at wark 
Z>Se8 
=e ara 21. U certify that (1) (this haspital al) attended the deceased fram_4=1h-66 Pris 9, h-23-66 _, 19__, that (I) (we) last 
Seese saw the deceased alive an 19____, and that death accurred a ¢ fram causes and an the date stated abave. 
ReCes 7b. DATE SIGNED 
<e05s ATTENDING MED STAFF 4-25-66 
eS Bos l MD. _ PHYS. Be pe i PHYS. = 
ae oe Zc. PHYSICIANS 72d. 7 ng 
= zz Bs NAME (Type) Octavio A. Ruiz, M. D. Syk ceaville, icvlaas 
J i=] 
3 4 r3 es 230. BURIAL, CREMATION, 23b, DATE THEREOF 23q NAME_OF CEMETERY OR CREMATORY a LOCATION (City or pa Cpr yi 
=pcece /AREMOYAL (Speci - 44 , P 
ae) Pits Ay Si Ee : 


35 
=> 
-a 

bcs 


im 


o/s ese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on 


ai ie ATTENDING. MED. STAFF Ee. SIGNED 
MD. & & DIRECTOR [Bigh PHYS, O 4-23-66 


05095 _CERTIFICATE OF DEATH 05094 
ez 
& § 3 1. PLACE OF DEATH = ea ~ || 2, USUAL RESIDENCE (Where deceased lived, H insiitutlon: Residence belore edmission) 
a 2 a. COUNTY °. he b. COUNTY 
5 Pres Carroll ash MARYLAND | rylend C arroll ’ 
2 =9%5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib © ot! ce 7 N (If outside corporete limits, weile RURAL end giva neerest own) 
aos SRS iwrila RURAL and give nearest town) 
go: Finksburg | 20 years Finksburg 1 
= 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streed address) || d. STREET ADDRESS ] e. IS RESIDENCE 
4 eer | ON A FARM? 
wes School House Lane School House Lane ves (] No [KC 
bgt ds 3. NAMEOF First Middle lest 4. DATE Month Yeer 
€ 23h | DECEASED oF 
3 Pa. een) Albert W. Bean Ce age | ee 
s 534 5. SEX [6 COLOR OR RACE|7, \annieD [7] NEVER MARRIED PE] | ® DATE OF BIRTH %. AGE (tn years IF UNDER 1 YE 
2 35tL Male | White a bithdey) | Hnths| 
© FOE woownf]  oivoreof]|Feb. 3, 1885 8] ae ee 
6 TOs. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) 
§ Sse Laborer ; = Carroll Co., Md UeSeAe wf 
RE ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aq 
3 $32 George T. Bean | Seville Werfield 
a : ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
£ $33 (Yes, no, or unkown) | {It yergive werordatesof service) 
ses No i None rs. Earl F. Mann Finksburg, Md. _ 
fe Se g 18, GAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).) 3 = “INTERVAL BETWEEN 
33 ONSETAND DEAT! 
SoHE. PART |. DEATH WAS CAUSED BY: 
S23 55 IMMEDIATE cause (a) Bronchial Pnewmonia ile Ls brs 
=< 
rf aoe 2 DUE TO 
zee & Conditions, if eny, which (b) 
38S § geve rise to immedieta couse 
£ 5 eh {e), stoting the underlying OUE TO 
o 8 couse lest «_Arteriosclerotic C.V. Disease years 
fa So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTORSY 
sas E ; * 
ne 5 > Gastric uikcer SE. ee ves LI} NO Ga 
M28 & | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of item 18.) 
Erahc & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 5 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f, (Cily or town) (County) (Siete) 
2 = é A aes While Net White | lectory, street, office bldg., etc.) | 
ag id she 19 et work [] at work [J | 
ra 
Heo 21. | certify that (I} (this hospital) atiended the deceased from... 2@Dt.ec0...., 19.50 to. ADPAL...22, 19....GGhat (I) (we) last 


April. 20. 19. 64, and thal death occurred al... BPy, from the causes and on ihe date slated above. 


22c. PHYSICIAN’: Vo 


ADDRESS 


ee Maree ti a Strobel, M.D. {8 Main St. Reisterstown, Maryland 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL DI’ 


Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = Stete) 


as BURIAL, CREMATION, | 236, DATE THEREOF 
"Soriet” | 4/26/66 | Deer Perk Methodist Cem. Reisterstam, Md. 


TO HOSPITAL 


')24 Fi 
VR AIS a 5 
15M 7-62 


ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


JERAL DIRECTOR'S SIGNATURE 
: Westminster, Md 


2Se. REC'D BY REGISTRAR 
Pal 


Iyer o7 1966! pCLonte Aedpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


phys 


After this certificote has been signed by the attending 
permit. Then 


< 
3 


x 
3 


led in by the funerol 


ician and cong 
leose remove 
and in any e 


TO FUNERAL DIRECTOR 


Pages 1 ond 
hin 72 hours after deoy 


papers. 


-transi 


Ms 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


director, poge 3 should be detoched for use as the buri 


ver 


[ 


~ 


Als ENG 
66 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
05696 CERTIFICATE OF DEATH N5095 
i nae or PER 2. USUAL RESIDENCE (Where deceased lived, if county Bg before odmission) 
0. COUN’ . STATE b. COUNTY * 
Carroll MARYLAND F Maryland rederick 
b, oy pen (if outside corporate hae c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
wri and give, nearest tas 
ural So" SyKesvitle 6 days S$IEESTETIE 151 W. All Saints St. 
d. NAME OF HOSPITAL DR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. @. TS RESIDENCE 
Springfield State Hospital Frederick y ves [] no Bg 
ce ea First Middle Lost 4 DATE Month Day Year 
(Type or print) Carrie Amelia Bentley DEATH April 
3. SEX @ COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE in yor 
¢ , Egst birthday} 
female Negro | wow (] ovoro C]| Mare 25,1850] 86. vs. 


TI. BIRTHPLACE (Caunty & Stote, or fareign country) 72. CITIZEN OF WHAT 
er 


Maryland 


14. MOTHER'S MAIDEN NAME 


Susan Skinner 
7. INFORMANT ‘Address 


Springfield Hoapital Records ,Sykesvill £ Hd 


INTERVAL BETWEEN 
ET) AND 1H 


10a. USUAL OCCUPATION {eve Kind af wark dane TOb. KIND OF BUSINESS OR 
during mast af yarkng lite, even if retired) INDUSTRY 
Oo 


os = 


13. FATHER’S NAME 


James Bentle 
1S. WAS DECEASED ii IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND. 
(Yes, me unknown) |(IF yes give wor or dotes of service] 
{e} - 


18. CAUSE OF DEATH (Enter only one couse per line for, {0}, (b}, an 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TD 
Conditions, if ony, which gove (b) 
tise fo immediate cause (a), 
stating the underlying cause 
La a? oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


é 9 3 PERFDRMED? 
5 | Leow, Eien ine Sea leg ene tithe Seat v5 PJ No 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | I of item 1B.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
SS? L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
s Hour a.m. While Not While foctory, street, affice bidg., etc.) 4 
p.m. 9 atwork L) ctwork C) 
21. | certify that $Q (this haspital) attended the deceased fram_4/— 2 2 — 1922 ta_7 796/42 19___, that BY (we) last 
saw the deceased alive an__44- 7o- 19 CZ, ond that death accurred at 47 “74.M, fram causes and an the date stated abave. 
220. SIGNAT! rs ee 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ya Gd A = ren te pays. _C)_omecron CO pays. BO 
‘2c. PHYSICIAN'S V 22d. ADDRESS en fh se 12 TE Foye 
ue ML 2 (one heke -/VD.- svresy Me.) (ae. 
Bo. aly ene 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
Burdai 6 airview Frederick Frederick, Md 


i 4 & 9) 2 

24. FUNERAL DIRECTOR a 7 ADDRESS 7 + [Be RECO BY REGISTRAR “255, REGISTRARS SIGNATURE 
1 fo if a 4 

CE, Hicks . i ha Ay” 49 | PlLarIag Vex, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or ottending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~y 
55 Ya CERTIFICATE OF DEATH enor 
< {) AYe) 4 in 
g zg 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S . COUNTY . STATE . 
5-5 3 Barroll Hyg 9 Maryland ® COUNTY Washington 
2 3S PB: any. AO (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest afew) 
sae ara se sy heaves S8y. Sm. 4d. Smithsburg : 
a o 4 
exe 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS 2B RBIDEN 
BS /2| Springfield State Hospital Eke 
Bec / r baie YES NO 
= os . 
mae = 3. NAME OF First Middle Lost 4. DATE heh Doy Year 6 
= 
= (type or print) Roberta ? Bishop Beata 11 6 
= 5. SEX 6 COLOR OR RACE} 7, MARRIED [—] NEVER MARRIED [3R] 8 DATE OF BIRTH AGE ra FOE i TEAR Lurie 4 is 
irthdo y] in. 
ae female white wiowed [J oiorceo F]| 12/11/87 8 Mg eel eS 
Se 100. USUAL OCCUPATION [Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
cfs during most of working lite, even if retired) INDUSTRY COUNTRY ? 
SSE ‘hone Maryland USA 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
e368 John Bishop Alice Besare 
= 
e 
2 — © E WAS DECERSED Pe ate FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a es, No, or unKnown ‘yes give wor or lotes of service! 
BES no none Springfield Hospital records-Sykesville 
S 
ce 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: a fi : fail ONSET AND DEATH 
5s IMMEDIATE CAUSE (0) ____Ghronic congestive heart failure 
Bens i : DUE TO 
ae = Conditions, fon which ve (b) 
S22 tise to immediote couse (0), 
sie ie fs +% Chronic rheumatic heart disease 
re st. (a) ro’ nati 
8.8 — 
gSe az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTORSY 
225 .l/2| Schizophrenic reaction, paranoid type. Gen. Arterioscleresis | wh} sO 
S52 z a ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sem © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 32 Spo. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) - (county) (Stote) 
£0 i Hour o.m. While Not While foctory, street, office bldg., etc.) 
Scie 3 ae | ot work oO 
at 21.1 eeHity that ( (this hospital) attended the deceased from pa GOO | that (FF (we) last 
ese saw the deceased alive on. 19-66 , ond that death ini ot.LO3 40 m causes and. on the date stated abave. 
ba Do, SIGNATURE 2b. DATE SIGNED 
res Z i = ATTENDING STAFF 11/66 
Boe O tice O fee 
Soe Mc. PHYSICIAN'S a ADORE § 
= h ringfield State 
ges / NAME (Type)  Ka@mee Je Reeves, Me D. pring 
wi So 
Ze 3 ‘73a. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
aefe REMOVAL (Specify) 
oor 4-14-66 MITHS SUL /tHsovRe Was 1b 
' of 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb, REGISTRAR'S SIGNATURE 
RATS (4) " 
20 M 1766 MN eA “Zz HF ere age : Cron PR 15 O66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 


Page 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


—T 


21. 1 certify that (I) (this haspi al) ten ied the deceased fram_D=2L=O5 . 'Se20 8 B= 19-00, 19__, that (I) (we) last 


SOc CERTIFICATE OF DEATH 5Sog7 
at ( 
ts ® 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
seo . COUNTY a. STATE b. COUNTY 
BS Garroll MARYLAND Mary] and Baltimore City 
2 3s b. CITY OR TOWN (If autside carparote limits, « LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town} 
moe write “4 an ive neorest town) 1omos 628 dys Baltimore y 
SS 0 
ss es ) ° . ‘s 1 
= es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. e ay 4 HRN? 
Fee /) Springfield State Hospital 2030 Edmoridson Avenue ves C] NO fel 
s = 3. rane or First Middle last 4. AL Month Day Year 
esr. Eiype oF pin) ALEXANDER (NMN) BLACKWELL DEATH APRIL 19 9 66 
BS i $. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9) lee pe ae [ we 
At Male Negro wioowen [] pivorceo [J Unk i gins Nea Mica, a 
ec er ° : yrs. 
2 
gee To, USUAL OCCUPATION (Give Kind owe done TO KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. ape WHAT 
c2a juring may warking life, even if retire INDUSTRY K 
see one South Carolina eSeA- 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zo 
es Eli Blackwell Mary (last name unk.) 
es TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@e5 (Yes, no, or unknown} |(If yes give war ar dates af service] 
Zee is 227-01-0670 _iRecords, Springfield State ita’ 
ers 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (<).} INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: M : QNSET AND DEATH 
>So "IMMEDIATE CAUSE (a) Myocardial infa on Naak 
pata 7 / DUE TO 
2c Conditions, it any, which gave »)_Arteriosclerotic cardiovascular disease ed 
Sa tise ta immediate couse (a), 8 
“ea A : DUE TO 
coo stating the underlying couse 
sec last. = o () 
£8 — 
“wog a . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
Zee 3 GBs Sse. With “Cerebrat arterd ose erosis, without qualifying phrase en a 
LieS Ss 
S52 = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Ls & | OR CONTRIBUTING LI CAUSE OF DEATH 
* Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
i = 
23s S [20c. TME OF INJURY Manth, Day, Year Zod. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£50 Ss Hour a.m. While Not White foctary, street, office bldg., etc.) 
ca a p.m. 9 ot wark LI otwork CI 
228 
=a 0 
B= 
se 
baat 
oe 
Se 
aoe 
“38 
ee 
Ze 
= 
es 


n< 


ES saw the deceased alive an 19____, and that death accurred at am causes and an the date stated abave. 
Ss Za. SIGUATURE - Fae ax Pag 226. DATE SIGNED 
4 keg dhl Gur, fa MD. PHYS, CO birecror pis GR] 4-20-66 
2 be 2c. PBYACIAN'S —— 72d. ADDRES Opringrield ate Hospita. 
z Nye (Type) Agustin del Campc’, M. D. pes dere e Marv land r 

& |_I— : 

= Bq shove 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

= g /AL (Speci 

° al 2 22-6 6 pLtimn oA Kat, 

x &) [2a FOWERAL DIRECTOR 7) Sa, RECD BY REGISTRAR 

RAIS iQ Ve 

os AAsis7i try ia A 4 OTE 9 6 o 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aN 050939 CERTIFICATE OF DEATH Fry 
=5 = 
ce Be |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
2og o. COUNTY Carroll a. STATE b. COUNTY 
STB MARYLAND Montgomer 
ac b, eee up autside carparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN tf au’ side apanie limits, write RURAL and give nearest fawn) 
ze 8 writ k ey ave nearest tawn} 2yr 6mo 18da Silver Spring Be 
oo NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS = 8 REDEN 
= 3s 1312 D ONLA FARM? 
2es/x Spr ennis Ave. yes [XQ No 
eae af 
=s = 3. hae oF First Middle lost 4. ne Month Day Year 
= : i 
as < (Type or print} Z Meredith ; DEATH April 16- 1966 
Eo = $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ia 8. DATE OF BIRTH 9. AGE {In years [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
§2e é lost birthday) [Months [ Days | Hours | Min, 
35 Male White widowed [5d oiorced []|  2=27-78 88 ys. 
g52 = ee a CNAME “me af wa dane 10b. pie of BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, Gg WHAT 
cS luring most of working life, even if retires DUSTRY Vi + IN 
fs S S a rime irginia prs. e 
¢ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ae 2 Not Known hexnine 
£" TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT are Address ykesville 
AF i . 
Ses (Yes, na, ar unknawn) |(If yes give war or dates af service] faryland 
£&2 No 223-03-60 he 
= BS 18. CAE OF DEATH (Enter mat ons cause per line ‘a; (0) (o (b}, a (0. 1 EA bey 
£5 "ART |. DEATH WAS CAUSED BY: rloscle yaa 
ss " IMMEDIATE CAUSE (0) clerotic Cardio-vascular disease 
i ad | DUE T0 Beginniny gangrene 
3 2.9 Conditions, if ony, which gove (b) a. Weeks 
O35 rise to immediate cause (0}, DUE T0 
stating the underlying couse * : 2 
ae underlying couse 4 Advanced Generalized Arteriosclerosis ea. 
PART A Ale eee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) V9. ee 
a) Ch ne cerebra’ ves L} NO Gy 


ya 

‘Ma. ACCIDENT WAS UNDERLVING LI ‘0b. DECRIBE HOW INJURY “OC ah et nature af injury in Part Vor Part 1 of item a) 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ee OF ee Month, Day, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, farm, 20f. (City or tawn} {County} (Stote) 
Hour o.m. halt fea Not While factory, street, office bldg., etc.) 
p.m. 9 atwork L} at work C1 


21. certify that (I) (this haspita}}-attended the deceased fram Q=2H—4 to \9___, that (I) (we) last 
pita} attend 416-66, 


After this certificate has been si 
MEDICAL CERTIFICATION 


19____, and that death accurred See 


ATTENDING NED. STAFE 
PHYS. C1 pietcror CO Pays. 


AM, from causes ond on the date stated above 
22b. DATE SIGNED 


L-16-66 


saw the deceased alive on 
hg ey SN 


‘ 


He PHYSICIANS 7 
NAME (Type) Antonius Glahn, 


Bo, BURIRE CREATIGR, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
tpt -19-¢¢6 | Lexin i Lex ngton 


INERAL DIRECTOR ay j 7 ADDRESS PR’ RERIST er bagi y 
diag Ul ill Jabal PRT gne6g 0 


directar, page 3 shauld be detached far use as the bi 


should be fled with the State Dept. af Health priar ta b 


3s 
=> 
3 
am: 
vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fA4)|_ 25100 CERTIFICATE OF DEATH ; 

ez - = = = 

53 % SN ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Beto! ) 
2 Lo » STATE ; b. COUNTY 

* CAAROLL | masvtann ||” MAL YAD CARROL 

a b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporata limils, writa RURAL and giva nearast town) 

B write RURAL end give neerest town) 

‘© UW ESTHIA STE R. 242 ; WES TMIWSPKA File 2 

3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv street eddress) ‘d. STREET ADDRESS ©. IS RESIDENCE 


ON A FARM? 


WE 2¢ wAad Av = 
3. NAME OF = = 7 


WALD 
“Last DATE 
DECEASED 


Type or pi) AA, Le I<oPP pee DEATH Ame S19 66 


5. SI 6. COLOR OR RACE17, MARRIED [DINEveR MARRIED [] | & CATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


lest on Months| Deys | Hours Min. 
lithck WIDOWED f= —vivorcED [] | | 


~ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working ‘en if retired) if 


| Erevhly 27-4 
i . aT nal ] 14. MQTHER’S ehloy iy 
15. WAS DECEASED EVER IN U.S. Ao¢2 16. SOCIAL SECURITY NO.| 17. YNFORMANT 
(Yes, no, or unkown) witli fest service) bopene th 
—_— 


18, CAUSE OF SER ae [Enter only one ceuse per line for (a), (b), and (e). i] 


carbon papers. Pages 1 and 2 s! 


|. BIRTHPY A 12, CITIZEN OF WHAT COUNTRY? 


24:'S-@ 


[RCE Fe fy & Stete, or ZL a 


ae fe BETWEEN 


ONSET AND DEATH 


rar oer, MYOCARDIAL yw FARETION eaters. 
f 4 DUE TO 


Gondhiors tier Niich w COLOMALY ATHEL oSce 4205 as ‘ee TEM 


geve rise to immediete ceuse 


The law requires that the death certificate be executed within 24 hours after 


{a), steting the underlying ( DUE TO 
= cause lest. am {e) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS ha 
= 
$ _ ves [] no 
* 120e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 eee While __ Not While. factory, street, office bldg., etc.) | 
g a. 9 et work [_] et work [_] i 


|. 1 certify that (I} (this hospital) attended the deceased from.......... nt a 192%, that (1) (we) last 


saw the deceased alive on......./9 LBALE 


gal! G6. ., and that death a at 2 35M, from the causes and on the date stated above, 


Game uel) eT ATTENDING STAFF 2 SIGNED 
hij Mlain f AES, Mop. | PHYS. [A onecror CO Pars. 3, Ve? 
n 22c. PHYSICIAN’S 79 ADDRESS: 
NAME (Type) a RIDGE Ro. luarrsPee 72, MD 


23b. WE 23c. NAME OF Fu OR CREMATORY 


atl nna 


RAL DIRECTOR’S SIGNATURI ADDRESS. 


22 Poeuytha, ee ar 


23a. BURIAL, CREMATION, 
OVATK. (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a t, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR AITENDING PHYSICIAN: 


C’D BY REGISTRAR 


f 1966 


25b, REGISTRAR’S SIGNATURE 


agen ae san 


VR AIS wh 


20M 5-63 


executed within 24 hours after 


Ay, completely filled in by the funeral 
n papers. Pages 1 and 2 shou! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


icat 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certifi 


VR AIS (4) 
20M 5-63 


che 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05104. CERTIFICATE OF DEATH 54 


"Cae oe 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before ey. 


2. STAT! b, TY 
P saavinnn | ALY LAN D Ce ean, 4 
b. CITY 0) ae Me COL be corporale limits, | . LENGTH OF STAY IN Ib c. CHEV OR (G outside corporele limits, write RURAL and give nearest lown) 


write RURAL and git rest town) 


Nib bbe BCE iT MONIYS| WEag MINSTER 


“IS RESIDENCE 


[Bagge £40 Shor Ni fh. | RRA oA fo i: ete 


mom Eveavoee 


5. SEX i COLOR OR RACE) 7, s4aRnieD [_] NEVER MARRIED ag OF 6 Ws 


wipoweD [¥] ——_bivorceo [] ze. ¢ 72 
SUAL OCCUPATION (Give kind of work | 10b. "A ‘OF BUSINESS OR INDUSTRY | 11. ews £7 Stete, or fereig — 


Ji 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retir | 

BE AELPER AT HOME wr y fA DP D.3S4 
FATHERS: LA MOTHER'S MAIDEN NAME 


Jo [tM Db ¢ y 

15. ‘AS DECEASED EVER hh, OE SL e a SECURITY NO, CL Avra a A ERE RA ZL V7 db. 

(Yes, "Me ica Tag OWE Wh 0s Ma ERB. WG: 
18. CAUSE OF DEATH [Enter only one cause per ling for (e), raat a ae mee [2S7- 4 V4. Mahi Wee 
PART |, DEATH WAS CAUSED BY: tons |oa> 23 At Wittig 


IMMEDIATE CAUSE i CON 4 


BS ry DUE TO at rrecen ae 
Conditions, if any, which E Pidiea™ Crolve 3yVS 


geve rise to imme. couse _ <2 4 = Filipe a 
{e), stating the underlying ¢ PUETO 
couse lest, oe a a) 


DEATH ol 19 
LA Dea (In Re iF IF UNDE! T YAR] IF UNDER 24 HRS. 
ji me) Months | Beys | Hours Min. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe} a PERFORMED? 
iS 
is Bea heise 
& 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert |! of item 18.) 
& | OR CONTRIBUTING {1 CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
s HEGE, *erin: While __ Not While factory, street, office bldg., olc.} | 
2 1" et wok [_] et work [_] 1 


c 


2 ify that (I) (this hos 
saw the deceased alive on. 
22e. SIGNAT 


, that (1) (we) last 


sed fro! 
‘s and that causes and on the date stated above. 
22b. DATE 


TENDING ED. STAFF SIGNED 
Mo. mas = DIRECTOR OF pays. 1 ola 


1) attended the WA 


th occurred al » from thi 


2c. PHYSICIAN'S. 
NAME (Type) 


dali wh 
py BURIAL, CREMATION, | 23b. Y/ be We 23c. ,NAME OF CEMETERT EG CREMATI 


Le) (Sp ah STHOD/SI- 


Cc he IN: raV 


‘ W BLL dz. 


— 


: 


Te 


lease remove cai 


, and In an evegh, with 


Aiter thls certificate has been signed by the attending physician and con 


director, page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burlal, cremation, or removal 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 05102 CERTIFICATE OF DEATH D5144 
2 z us ete DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissfin) 
ec Gs a, STATE b. COUNTY 

26 B. CITY OR TOWN (iF a dito 

pag! ¥ outsid i 

Bee ct oR Ee eG out ReaD cory pcatetes, ic es + STAY IN 1b || c. orate limits, write RURAL and A fidarest town) 
£8 LU. 77 Le A 

3 ga an OF HOSPITAL OR INSTITUTION (If not In hospital, ue eet address) || d. STREET ADDRESS 6. BA Meee 
= ai 

esc 29S Stto7” PRtver <. SF Stor PRL LA ae ies ‘oe 
3 

Ez, 


| 3. NAME OF First Middle est i Month Day Year 


Gece) CLOG WILL Aly  SROWN 


5. SEX 


DEATH AFR IL SE 1966 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months Days | Hours | Min. 


6. COLOR OR RACE 9. AGE (In years 


8. DATE OF ee 
7. MARRIED [Z}-NEVER MARRIED [“} last birthday) 


WIDOWED ["] Divorced] ve yrs. 
10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND oF BUSINESS OR i 
aes Aue working ify ands acres ne eae BIRTHPLACE, — & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Lie See 


LEO Z 
5. WAS DECEA 


SPE EVER INU.S. AR SFORCES? | 16. SOCIAL SECURITY NO, rs * Address 
(Yes, No, oF ungewn) ee ae oS bei 
i ae Livers, oe 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ges) AIA 
Sears IMMEDIATE CAUSE (a). 


DUETO * ~ 
Conditions, If any, which ) Wa Fh 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) [19. WAS. AUTOPSY 
s 

Fs CO Tce hg Mee ao Nee, eet rs ale Tre yes [] No f] 
= | aoa, ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injuryh Part Por Part Ii of Item 18) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 20%. (CIty or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 

a While — Not While 

g ma, 19 at work] at work [1] 


21. | certify that (1) (this hospital) attended the ey ral fro 25 oon toApricey 1964 | that (1) (we) last 
saw the deceased alive on__Zfzrn-& «219 CL, and that death occurred tb eM, from the causes and on the date stated above. 


Za. SIG Pg ule DATE SIGNED 
ATTENDING ED. STAFF 
ate ?- Maha Mo. Cyc Bintcror (1 Bas. Ws. é¢ 
Pe. IAN'S a, 


NAME (9p) Jonw s. Aves Hey moO. LAM ek ST. ASESTM IN STBR, MD 


a. BURIAL, Hpi | yy pi THEREDF, We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, tayn or county) (State) 
REMOVAL (Specify) 
Je) 
25a, 


24, ”AFUNERAL | ADDRESS “Aer "DBY REGISTRAR | 25b. BEGISTRAR’S SIGNATURE 
ie 3 eke Ope 2 1966 


e. after death. 


ly filled in by the funeral 
papers. Pages 1 and 2 


hin 
in 


tl 
d 
Then please remove 


ian an 


ficate be execute 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certi 


VR A15 (4) 
15M 4-64 


€ 


fd 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 sty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~! & 


CERTIFICATE OF DEATH 05102 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssi ) 
a. CDUNTY a, STATE b. COUNTY 


Carroll MARYLAND Maryl and Baltimore Cita 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write AL glivé Hedrest town! 


‘Ite RURAL if town) 
yeesviite lmo. 28 dy#. _ Baltimore 5g - 4 


ykesville 
d, NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
yes] no{} 


Springfield State Hospital 2916 Harford Road 


3. NAME DF First Middle Last 4, DATE Month Day Year 


fives cripriit) Themes “a loysius Basin | Bear April 29 __19 
6. COLOR DR RACE 


5, SEX 7, MARRIED ("] NEVER MARRIED []| & OATE DF BIRTH 3 AGE {in years IF UNOERT VEAR FUNDER 24 HRS. 
* v Months | Days ) Hours | Min. 
Male White wiopweD [7] ONorceo-]| 9-28-98 67 yrs. fi | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. eer WHAT 


during most of working life, even If retired INDUSTRY 7 
Machinist (retired 7. pe Massac eos ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Brown Kitty Cant 
15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 012-05-0820 | Records, Springfi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ye 
PART |. DEATH WAS CAUSED BY: A i 3 Y 
ART I: DEAT MEDIATE CAUSE (2) Ajo seleaetie ¢ kbs sculoh od; é on) gaa 
r / DUE TD 
Conditions, If any, which )_ FELIPHPERAL BARTER OS C228 75 VY eARS 
gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PART 11. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART ia) |19. Was AUTOPSY 
= Se 
& ves} No [3 
= 20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (9 CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
= Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= m1. 19 at work {_] at work fa 
21. | certify that (I) (this Ly, attended the decgased from. : 0 Soe, iO a a 19___, that (I) (we) last 
saw the deceased alive on. 19. and that death occurred at/2:SZaM, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 
th i! eae ATTENDING — MED. STAFF 
[7s a mo. PHYS. _[} _birector {_] PHys. £} 29-66 
2c, PRYSICIAN’: 22d. ADDRESS s a 
: ringfisld State H 
NAME (1°) Samuel P, Wise, IIT, M.D. | Bykesvitie. ™ sp5t 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY, OR CREMAFERY 23d. LOCATION fCity, town or county) (State) 
OVAL (Spec}fy) SS g v4 L y J, p F W), 
3 LAL KE 
24. FONERAL DIRECTOR = 7 


DDRES Ws HED ARE TRAR] 25. REGISTRAR’ Gah 
A : = AD a Wpba. £ 
HMMhit) EY. ALZZ, (sate) GL LEE Li. Ld Vea MAY _9 966 fol arlaa Nadgh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


24 hours after death. 


in 


icate be executed withi 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ST 3 


CERTIFICATE OF DEAT! 


oh 
death. 
<< \ 


1, PLACE OF DEATH . USU SIDENCE (Where deceased lived, If Institution: Residence tere os ion) 


11, BIRTHPLACE (Cot & Stat foreign cor ) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) corny eenlerereyeoeney COUNTRY? 
unknown -- 


kn unis oy Md. -- USA 
13. FATHER’S NAME | ics "S$ MAIOEN NAME 


unknown unknown 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


~ 
z 
be: a, COUNTY 
bs Carroll hea Oe aSTATE Maryland b. COUNTY 
8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
e write i i and give nearest town) 4 3 

- (Rural) Sykesville Oy Om 13a Baltimore City 21217 - vA 
fa] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADORESS @. IS RESIDENCE 
oi - b, ON A FARM? 
Ey Springfield State Hospital Argyle Avenue yes(_]_ nod 
ts 3. NAME OF First . DA 
= (een a Irs! Middie ef 4. oe Month Day Year 
s (Type or print) io) AMLS On BATOR DEATH 4 29 19 66 
e 5. SEX 6. COLOR OR RACE | 7. maRRIED Te hs B C4 F BIRTH 9. "AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
3 1 N last birthday) meee Oays | Hours Min. 
§ male egro WIDOWEO Ey re | 12-7-75 yrs. 
2 
a 
38 
a. 
= 
= 
i 


15. WAS DECEASED EVER IN U.S. ANMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


, cremation, or removal, and in any event, within 72 hours afte; 


= (Yes, ne, er unkown) | (Ifyes give war or dates of service) 
s unknown - ‘| unknown Hospital Records, Sykesville, Maryland 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).2 INTERVAL eae 
PART |. DEATH WAS CAUSED BY: : 5 : p : 
5 IMMEDIATE CAUSE (a) OSS le ovte ¢. NL ays 
: Yaad | QUE TO 
Cenditlons, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. GeeeRe el 
_|g| Chronic brain syndrome associated with cerebral arteriosclerosis] yr nom 

= 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF O| 

@ | (IF EITHER, NOTI IEDICAL EXAMINER) oe 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. i * factory, street, office bidg., etc.) 

8 Ch While Not While 

= p.m. 19 at work{=] at work [| =A =e. 


22b, DATE SIGNED 


2a. SIGNATURE 
ATTENOING ;— MEO. STAFF 
ae fe ga Mo. PHYS.) Gintctor C] Pave. DG| 4-29-66 
226. PAYSICIA 22d. ADDRESS 
Sam P, Wise TIT 


| NAME (Type) 2 
23a. BURIAL, CREMATION, ae Lys i 230. tne OF CEMETERY OR CREMATORY |. LOCATION (c an nme or cou tate) 
HEMDHAE opty) Sharp © free andy a 


ADDRESS ~ 5a. REC" | Be REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
OATE! AG 


21. I certify that $9 (this hospitg) attended the deceased from___4.ex1 6 19,66 to. 429, 19.66, that 9 (we) fast 
saw the deceased alive 0 19 and that death occurred atbZaim, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to burial 


24. 
AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M O5405 CERTIFICATE OF DEATH neg. vie wall 5104 


ee 
oe 3 a Fs er elie zs eh plac eet! {Where deceased lived. If institution. Residence before admission) 
& 8 °. °. b. COUNTY 
* 32 arroll MERA, Mawyland Carrol: 
<= ed ® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bp sel RURAL ond give nearest town) 40 1 E ‘ e a P 
a Svkesville Uae mqjs « Rural - Woodbine / 
* d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
- ‘OR INSTITUTION R a t 4 ON A FARM?. 
7¢ Pullen Nursing Home Route ves] No 
3 ays First Middle Lost 4. Month Day Yeor 
KLipsionipriet) Lula Ae Conaway ae Apri 13, 1966 


B. DATE OF BIRTH IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Feb. 6, 1886 


9. AGE (In years 
lost elttndey) 


yrs. 


ps 6. COLOR OR RACE /7. MARRIED [7] NEVER MARRIED [1] 
Female White |wwoweof] _ oworceoQ] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


i” lond 2s 
A 


> 
5 rd 
8. ec 
2s 
az 2 
¢ & 
z 
2 
z EL 
3 
foe 
3 «& u IN {G gf wo 
Se Sagres during most of working life, even if retired) 
goog Housewife Carroll Co., Md. UW. Siahy 
Ske 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ara John W. Pickett Eliza J. Penn 
B Bor (e] e i e = 
S = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i a E (Yes, no, oF unknown} {If pes, give wor of dotes of service! N A en R C y a ame A s Above 
8 off To fone ir. Arthur R. Conawa Sar § 
She Be C 
3 3 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] ENTERVAL BETWEEN 
7” = ay PART I. DEATH WAS CAUSED BY: + + 
as IMMEDIATE CAUSE fo) Cerebral hemorrhage, Hemiplegia 
3 te? ti x DUE TO through 
« 22 > Conditions, if ony, which Hypertension, Arteriosclerosis, generalized; 4.13.66 
B BES gove rise to immediote 
= cs e couse {0}, stoting the under. { DUE TO \ : A 
S2%er lying couse lost. (__Caronary thrombosis, Cardiac failure 
z ig :. 6 e a Part IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Reis Bal algal 
a a) = 
fut 2 < yes] not) 
2ageog 4 te 
rod = f= 
a ca = § = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
zs 2 e @ | OR CONTRIBUTING [] CAUSE OF DEATH 
aeEges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2Ssess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Stote) 
weoges g ) 
= She, g 8 6 Hour om. 5 while g Not while Foctory. street, office bldg., etc.) ' 
as lot worl ‘ot work [4 
Oasiisa = Pom. 4 
Fe ROUND, 
2 pS S33 4.15.66 a ee ithat | last saw the deceased 
a 2.2 
$ 4 a e M, fram the causes and an the date stated abave. 
2 ae ADDRESS (Street, city or town, stote) DATE SIGNED 
iB, ge .CTUAL M 
vv ¥ a ¥ sf i 
epee SgwaTuRE mo...Sykesville, Maryland April 14, 1966 
£a2 
2548s PHYSICIAN'S 
fea22 / AME Uyes oe nGr p>: Lee ges A ee 
&3 3° 9 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
O35 8s REMOVAL (Specify) a Ai. See Chur Gen. 
Reese" 4 a urial 4/16/1966 |Winfield Church Of Gdd Carrol nd 
- 


15M 10/57 


© 
| Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2p. "D BY REGISTRAR | 24b. R RAR’S SIGI URE 
NSA C. M. Waltz Rox 241 Sykesville, Md. APR { 8 {966 Mi axl, es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AO5106 CERTIFICATE OF DEATH & 


‘SQ 


=e BN 

gs 

3 Bre . Ag 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

ee eat zy Carroli i: STATE b, COUNTY 

Seeee ae MARYLANO ary land arroll 

s a Saha b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town, 1 a 

g aa Rural, Westminster, Md, if Years Rural, Westminster, Md, , 
£3 OG 

= uf nN re bee OF erat * INSTITUTION i cat in hospital, give street address) || d. STREET AOORESS 6. eg a eas 

t= 228) eadow View Nursing Home 5 ; 4 

= eee Westminster, Md. Ro D. 1 Westminster, Md, R. D. 2 Peter 

= B85 cis hae First Middle Lest 4. DATE Month Oay Year 

= Ee (Iype or print) Garfield David Crowl om April 27 46 

uv 

B S$e5 5. SEX 6. COLOR OR RACE | 7, MARRIEO[_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years IF UNOER 1 YEAR|IF UNDER 24 HRS. 

S Sis 2 last birthday) | Wonths | Oays | Hours | Min. 

& ESS | Male White WIDOWED [3 pivorceo[]| Auge 25, 1880 yrs. 

= = 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTH i ~ CITIZEN OF WHAT 

2 5 ea during most of working iffe" even If retired) INDUSTRY IRTHPLACE (County & State, or foreign country) | 12. Sountny? 

a 5 Retired Farmer Farm Carroll County, Md, eSeila 

2 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= David Crowl Julia Bankert 

8 ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

See (Yes, no, or unkawn) [Sha ae oa service) . = 

8 $s 219-01-4517A | Ethel M. Smith,400 Baltimore St. Hanover, Pa, 

ree oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

=£.Be PART |. OEATH WAS CAUSEO BY: So" oot 

BEDS IMMEDIATE CAUSE (2), AN) 
a 

=o & {7 I QUE TO 

3 Cenditions, If any, which 0) 

Ss gave rise to Immedlate 

8. cause (a), stating the ( OVE TO 

= underlying cause last. (c) 

Ss PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THETERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

@ 

= yes] NO i 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I! YY OGCURREO. (En ture of In Part f or Part if 8.) 
BRONTE TCULING RE Rn Sect DELTH ESC! HOW INJURY OGCURREO. (Enter nature of Injury In Part ! or Part t! of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been si 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, white Not While | factory, street, office bidg., etc.) 
p.m. 19 at work at work 
3 21. I certify that (1) (this hosp n el) to. > 19. that (1) (we) last 
saw the deceased alive on and that death occurred atSc.5 2M, fromthe causes and on the date stated above. 


22a, SIGNATURE . OATE SIGNEO 


z 
ATTENDING MED. STAFF 
hh ' DO, M.0._PHYS. pirector []_PHys. ol L7, /9 ot 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. PHYSICIAN'S * "22d, AD 
ie NAME (Type) ff cm BME M.O, | LITTLESTOWN Ph 
Za. BURIAL, CREMATION, 230. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ial | 4/29 £66 St. Marys Cemetery Silver Run, Carroll Co,, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HA oareAPR 29 1966 


3 
2 
a 
s 


8 
z= 


MARYLAND STATE DEPARTMENT OF HEALTH 


directar, pa 


shaul 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (ped) 4/12/66 Holy Redeemer Baltimore, Ma. 


Buria = ce 
24. FUNERAL DIRECTOR ADDRESS, VDA me /| px AD BY REGIST Shy Bis ee IGNATURE 
ANS (4) a Ye kf ae ON | Meer Lebfes Li, “APR 13 1866 j dyed 


] OM) Division of SATE A RESPEC AND RECORDS, a0 [RESTON Sa, BALTIMORE, MARYLAND 21201 
d item itm G4’ / m. 

[S| 05107 CERTIFICATE OF DEATH rm 
ete 
3 2 eS |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission| 
a 9 
SB 358 0. COUNTY a. STATE b. COUNTY 
5 2-s Carroll MARYLAND Maryland 
S z $5 B. gated ai cutie corpo Tenis, «LENGTH, OF GAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give Sai town) 
ep besa Sykesville 3 yrs./6 mos Baltimore 21205 fry 
= eff a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS = RABIDENE 
= f . ? 
S Bee /A| Springfield State Hospital 3203 McElderry Street ves C] no [% 
& Ec 
2, 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= 42° DECEASED OF 
ee {Type print) Henry John DIEGELMAN beam April 8, 166 
= Ee 2 5. SEX @ COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTR 9. AGE {teed 
a Y, 
res male white | woow FT] pore O} 12-19-2189), rs ie 
i 2 10o, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stato, or foreign country) V2. CITIZEN OF WHAT 
a = during pee lite, even if retired) INDUSTRY Namen COUNTRY ? 
2 € aperhanger rylan wel. 
3 sao = 
ees 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =.-2 
& ae Anthony Diegelman Christine Offenstein 
“= fe 2 TS. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BS Bes (Yes, no, or unknown) |{|If yes give wor ar dotes af service)} 
= SEs no V4 OF- Springfield State Hospital Records 

3 
£2 gc 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TNTERVAL BETWEEN 
~ #258 PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
Bes ) =, IMMEDIATE CAUSE (0) LE1 NCB CLM ECY?) 2 y x) 
Re Sees rf if DUE TO 
PS ce Conditions, if any, which gave (b) 
pe eel rise ta immediate cause (0), 
= 
= 2 eee pis the underlying couse pe : 
2 git lost. > a hae kc 
SEaL8 = 
ee oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2e3s8 = Powel: too Mk! ue v == PERFORMED? 
eee = Gee EIT EET KEP) PECTED Lect BWtgs CLC ves] No Of 
35 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } ar Part Il af item 1B.) 
SFege  [e|gaurniiee aes 
AStsaea,. 3 
ee a SP aoc. Time OF INIURY Month, Doy, Yeor Od. INJURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Storey 
res aes 2 Hour am. 1° While g Rati oO factary, street, affice bldg., etc.) 
are - p.m, ‘ot worl ‘ot worl 

Z>Boes = > : 
oF zee 21. | certify that (I) (this hospital) aftended the deceased from_LU=7= a yita ——__, 19, that (I) {we} last 
Fe = gee saw the deceased alive an. = 1924_,, and that death accurred at, M, fram causes and an the date stated abave. 
Seest To. SIGRATURE Db, ,DATE SIGNED 
Seas 0 3 Rag pe D2 vy mone py MD SIF ry es pad ae 
S 2228 AT ALE A L224. D. PHYS. DIRECTO! 44 PHYS. 
Zeas= Te. PHYSICIANS = @_ tid, ADDRESS Opringrie ate Hospita 
= ese naME(De) = Robert Ni Deeb, M.D. Sykesville, Maryland 
a-¥s2 
Srars 
= Gx 
pe ic} 


Bs 
= 
= 
FS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05103 CERTIFICATE OF DEATH 5107 
a He ke 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis jon) 


a, STATE b. COUNTY 
Carroll MARYLAND 
b. CITY OR TOWN (if outside corporate limits, le LENGTH OF STAY IN 1b 


oh 


Marvi and 3 itor 
c. CITY OR TOWN (If outside corporate limits, write Rl ‘and give nearest town) 


the funeral 


Pages 1 and 2 
if any event, within 72 hours after deat z 


write RURAL and give nearest town) 


Sykesville s, Bmos, 2d. Ba z 
é 7 eee 
a G. NAME OF HOSPITAL OR INSTITUTION (ff not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2 a 
Bg /t Springfield State Hospital Unknown yes() ofl 
s 3. pages First Middle Last 4. DATE Month Day Year 
8 (Type or print) JOSEPH (NMN) DUNN = April. 1, 19 66 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED hg] | & DATE OF BIRTH 3. AGE (In, years] IFUNDER YEAR]IF UNDER24 HRS. 
3 as ay) Months] Days | Hours ] Min. 
= Male White winowen [-] Divorcep [_] 8.29 -1886 ics. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

eS during us 2 working life, even If retired) INDUSTRY COUNTRY? 

aborer Maryland U.S.A. 
a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
53 
=e Christopher C. Dunn Amelia Eser 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
5s No Unknown Records, Springfield $ 
~s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Zé PART |, DEATH WAS CAUSED BY: pss eae 
s§ IMMEDIATE CAUSE (a) Carcinoma of stomach 
oie! en ee 

/. x DUE TO 


Conditions, if any, which (0), 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. © 


Pi 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOy TER. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Chronie brain syndr d With aleonol Tntoxication, with 
psychotic reaction, 

20a. ACCIDENT WAS UNDERLYING Fe 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

Hour a.m. While rt While gO factory, street, office bldg., etc.) 


19, WAS AUTOPSY 
PERFORMED? 


yes [7] No fd 


& \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


p.m. at work et work 


21. | certify that (1) (this hospital) attended the deceased from. ¥: S Spemenge 19___, that (I) (we) last 
saw the deceased alive on_=1h-66 __19 , and that death occurred at 22 OO, the causes and on the date stated above. 
22a, SIGNAADRE = 22b. DATE SIGNED 
ee spy Pave, SS) Bintotor 1] Pave. h-1h-66 
it 220, eae 22d. ADDRESS Springfield State Hospital 
M.D, Sykesville, Maryland 2178), 


23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Baltimore Cemetery Baltimore, Maryland 


MEDICAL CERTIFICATION 


Antonius Gla 
23b. DATE THEREOF 
REMOVAL (Speclfy) 


Burial 4/16/66 
24. FUNERAL DIRECTOR ADDRESS 
VR A15 (4) 


ha" REC'D BY REGISTRAR | 255, REGISTRAR'S S\@NATURE 
15M 4-64 Wm. _Cook-Brooks Inc. 1217 St. Paul St. 21202 ov&PR 18 1966 Madge 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


23a, BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 


35 


© 


pl 
Then 
ar remaval, 


(M4 


pers. Pages 1 and 2 


~ 


within 72 haurs after death, 


‘and completely filled in by the funeral 
remave carban pa 


and in any event, 


permit. 


shauld be fed with the State Dept. af Health prior to burial, crematian, 


—~ 


directar, page 3 shauld be detached far use as the burial-transit 


A 
M 


5 
1 


= 


{ 
K 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of aU Ite ey AND RECORDS, 301. W. ESD yee BALTIMORE, MARYLAND 21201 
\ a é tem iim CA tf 7 EAT mh 
) 05109 CERTIFICATE OF ‘DEA 05 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Resjgence before odmission) / 
©. SOUNTY o. STATE b. COUNTY Sat binge 
arroll MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ay RURAL and give nearest tawn) 4 . 
ykesville 1 mo. 2 dys No fixed address : 7 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e, be fied 
Springfield State Hospital ves [] NO 
a Tae First Middle last 4, DATE Month Doy Year 
iit print) JOSEPH (NMN) ETON DEATH April 9 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED :] B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_| IF UNDER 24 HRS. 
Male White wiooweo [] pworce []{ 10-18-1899 + |G6"Keney) ‘ss 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
pknow Massachusetts U.S.4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


WS CISD EVER US AEMEDFORGE |] 16 SOCAL SECURITY WO: TT WAFORAANT Adress 
5, NG, cr UNKNewn, jt ir of dates of service; 
yes bea a hori Uknown Records, Springfield State H 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: ee ms 


INTERVAL BETWEEN 
ONSET AND DEATH 
aLEO- 


J IMMEDIATE CAUSE {a} 
i DUE TO 
Conditians, if any, which gave 
tise ta immediate cause {a}, DUE 
stoting the underlying couse 
ht. a 
= | PART Il. OTHER SIGNIFICANT CONDJHENS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY. 
Ss a = : PERFORMED? 
gLOO AT Letopee op (ee fee ove € Cron yes [[] No fc] 
= | 200. ACCIDENT WAS UNDERTYING O 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
=) Hour a.m. While Not While foctory, street, office bldg., etc.) 
= | at wark at work 


21. | certify that (I) (this hospital) attended the deceased fram__3—/=O6 V9, to , \Ye% that (1) (we) last 
saw the deceased alive an_ aM — —&} and that death accurred at = 2M, fram cauSes and an the date stated abave. 


A ATTENDING MED. STAFF EE TUNES RED 
eZ? fe) MD. _ PHYS. C1 pirecror C1 pus. fd] KH-F-SG 
. =i ud. aDRES = Springfield State Hospital 
MMO Robert M, Deeb, M.D. : 
Be. BUR be Ss 3b, DATE THEREOF NAMI "VLE RY ) 23d. LOCATION (City or Town) (County) Stote) 
REMOVAI if 9 a 4 ’ —_— i 
Semen ld AWAY cs A liialore fle By ons. Ma - 
4. FUNERAL DIRECJOR / VIELE <28a. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
lan ra i. 4 
| 27 Ya a VZAD ed Beatie Mido} DATE ADR ogg  fCtertty Mos 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wii-ern 


—* 


05110 CERTIFICATE OF DEATH Vo1ug 
1, PLAGE ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. ONL A 


OAL. Cor, MARYLAND MARY LA AD POLL 
N (if outside sorperaie. limits, | f LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write a and i nearest town) 


B ipa RURAL and give eo town . ‘ 
a MES OA ge § TEP ee (if not In LI 22 ie d. tees aay en e. Tg RESIDENCE 
F3 JOU STIEET YZ JONNW STILL T ves[]_ nop 


3. NAME DF First Middle Last \s DATE Month Day Year 


DECEASED DF 
i or print) . Key CHA RLES CAML. BER DEATH APR 15”, we ‘s 


7. MARRIED [3G NEVER MARRIED [-] | & DATE OF B 


55 


id completely filled in by the funeral 


aseeremove carbon papers. Pages 1 and 
es event, within 72 hours after deat¥. c< 


9. AGE oy 


‘ a IF UNDER 1 YEAR |IF UNDER 24 HRS. 
las 2y) Months | Days | Hours | Min. 
=z yy WIDOWED [7] pivorceD [] i, 93 | TZ a 
c 108. USUAL OCCUPATION ee kind of work done| 10b. He oe BUSINESS OR i oti \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ss during most of working | {fay even If retired) TRY ; 7 
38 CNA TSTTATIVE| CARROLL COUN IFN As 
€c 13. FATHER’S ok 14. MOTHER’S MAIDEN NAME 

3 , 
ze (Z CAME 4K LAR Y (Be ALA ERLS 

3 15. WAS Bi So. -S. ARMED FORCES? OCIAL SECURITY NO. INFDRMANT- Addi 
se (Yes, no, or unkown) wi li ae reso Z Jon 
SS aS F-05154 WAMEE HOS ROY C. CAMBER POSTUWSIED a: 
=. 18. CAUSE DF Lae ee z ‘one cause per line for ee (b), and (c).} ‘ONSET AND DEATH 
ze PART I. DEATH WAS CAUSED BY: Peete certs Sorel 
ss D/ af MEDIATE CAUSE (a Conga tne ond oe pea 
Or f ¥ 


f DUE TO 
ene ces soy geet aint sHhewocterere: Gr= 


The law requires that the death certificate be executed within 24 hours after death. 


of Health prior to burial, cremation, or removal, ai 


= gave rise to Immediate 
= cause (a), stating the DUE oe, 
oa undertying cause last. iy ZS, 
8 URC Stee cone we a 
= & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ Rens! Nstptns aeleneee soi SR TONGIVENINPART1(a)  {19. orae TOR SY 
2 ic 
is $ YES wn no 1 
o = = 
ce & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m, F factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work at work 


21. | certlfy that (1) (this hospita)) attended the ree. trom. , 19 mt) 
saw the deceased alive on. LC, and that death occurred tf um, im the causes ind on the date stated above. 


2a. SIGNATURE le: DATE SIGNED 
ATTENDING - MED, STAFF — 
a pays. CJ _birector (] puys. [1 AS SEE 
fea SICH 
“, 


7s ADDRESS 


HAM OO nay R. ORovRHE- Ue aS LESTHOA, 


= BURIAL, CREMATION,| 23b. DA) wy 23c, NAME OF SoalplLily OR CREMATORY 23d. LOCATION (City, town or county) = (State) 


REMOVAL (Specify) — PBYUL IS CLNE: ARCAD. 


ae 
“FOORESS 25a. C’D BY REGISTRAR 


FUNERAL DIRECTO! . ee oAPR 18 1966 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


Tob. REGISTRAR'S SIGNATURE 


fenton uct _ 


6: 


vR AIS (4) 
20m 1/65 


a. 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


85 


After this certificote has been signed by the ottending physicion and completely filled in by the funerol 


director, poge 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


‘ar’ 


Pages | and 
t, within 72 hours after deo 


bon papers. 


emove C 


should be filed with the Stote Dept. of Heolth prior ta burial, crematian, or remova 


any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05111 CERTIFICATE OF DEATH 514 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


i 

o. COUNTY 0. STATE b. COUNTY 

Carroll MARYLAND Maryland 
B. CY OR TOWN (if autside carporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest lawn) 
write RURAL and give neorest town) Baltimo: - 
VKGSVI o YTS 2 OM Cvs re Ls 
NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
‘ ON A FARM? 

Springfield State Hospital 5905 Kavon Avenue ves L] No 

af HEF First Middle Lost 4. OnE Month Doy Year 
F 

{Type or print) AUGUSTA __(NMN) GOLDERMAN DEATH APRIL 1) y 66 

5. SEX 6 COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [_]] 8. DATE OF BIRTH ¥. AGE G i k 
lost birthdoy] 
Female | White WIDOWED pivorceo [}| 2=1=187h 92 ys. 

100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY WK? 

Housewif Unk. U.S.A. 
3. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 

John H. Lenhart Unke 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, PT (If yes give wor or dotes of service) 


Unk. Records, Springfield State Hospital 


18. GSE OF Bea Hiner only are couse per fine for (0), (b), ond (c).) TN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _Arteriosclerotic heart disease 


me DUE TO 


Conditions, if ony, which gove (b) Generalized arterioscl erosi s 


tise to immediote couse (0), 


stoting the underlying couse DUE To 

ps ‘ @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS Easel 
S|CBS assoc. with ce riosclerosis, with psychotic reaction Arregiet 
g es [_] NO 
$5 | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Ii of iter 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

Y 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work [} “otwork [] 


21. | certify that (I) (this hospital) attended the deceased from_LU=c=37 eS , 19__., that (I) (we) last 
saw the deceased olive te ond thot death accurred ot hazsq) causes and on the dote stoted obove, 

220. SIGNATURE *y 7 eo ; ATTENDING MED. STAFF 22b. DATE SIGNED 

/ Ledb414 di ie: Cf Ub hall MD. _ PHYS. OO pirccror OF pays, Ct] b-24-66 


(fie. PHYSICIAN'S 22d. ADDRESS ppringiietld ate Hospita. 


Name (ype) Agustin del Campo,/M. D. Sykesville, Maryland 


Bo. BURIAL CREMATION] Db. ONT THEREOF We, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
MOVAL (Speci 7 : 
m Barter 4 16/1966 Loudon Park Cemeter Baltimore, Maryland 


250. RECD BY REGISTRAR 2Sbe REGASTRAR’ GN RE e 
APR 19 1966) F““ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendt 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05112 CERTIFICATE OF DEATH Holi 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Cae Roll MARYLAND Mae. bind Cagpofl 
B. CITY GR TOWN (iF outside corporate Timi, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 


2 


5- G - 1909 last bir pet Months | Days 


Ke ae OF BUSINESS OR TL. BIRTHPLACE (County ea or foreign country) | 12. AS OF a 


ueety ig KS Pps 
aa ME Seiad See 4. Mrey lp IDEN NAME Os 

Ww" Lee Hammond Tasephine Foesy the. 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addfess 


[Hours | Min. 


Male White. | wioowe G pivorcen [~] 


10a. USUAL DCCUPATION (Give kind of work done 
we de ost of working life, even If retired) 


a 
3s 
S 2 « write RURAL and give nearest: town) ~ 
=e | Ssukesviple JS Weeks Kora] - Sykes sville , 
Sea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ai ea go 
rt 
BE 5 Pollen Nursing Home hither Manoe AP t's. \vs mB 
= 3. NAME DF First Middie Last 4 CATE lonth | Day Year 
Z DECEASED q A 
¢ (Type or print) fe Li i i iy 2 DEATH By } LE 19% 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED | | NEVER MARRIED 8.” DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR Freon HRS, 
= 
= 


hysician and completely filled in by the funeral 


, and 


is (Yes, 5 unkown) a ae datgs of service) a Li oF # “@ Wd 
5 E. 

& 18. CAUSE OF DEATH [Enter only one cause per vey ‘or (a), (b), and (c).} ‘ONSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: 

5 y,, MEDIATE CRUSE (2) Le G. t Lien a pete 


Conditions, If ‘ which or i oe fiz Lratlual yea Leorsasstirgc. 2¢ Meera 


gave rise to Immediate calea 
cause (a), stating the Lt Z ' 
underlying cause last. of Chet Wh 4 fe, xX / 4. 
PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART I(a) |19. WAS AUTDPSY 
Gane - ves] no [q~ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


s 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. LE | Not while 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. 19.4 €, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE > " 


7 22b, DATE SIGNED 
ee ae Beet (Leti Lou Bte— wo. ae Binector (PAYS. fol? é 
o NAME (ype) Sa oe Okutiah. i MODRESS os ne Md. 


2 BURIAL, — 23b. DATE THEREOF 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


he State Dept. of Health prior to burial, cremation, 01 


that (1) (we) last 


e 3 should be detached for use as the burial- 


director, pag 
should be filed with t! 
mes 


vi) AL OF CEMETERY OR CREMATORY 


RI EMOVAI (Specify) 


23d. LOCATION (City, town / county) (State) 


‘ ib 


‘ *D BY REGISTRAR 255. REGISTRAR’S IGNATURE 
Wi Might Aull Yi. [APR 2 5 1965 | feCorday Pape 


Oy 


6s 


Set 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


‘ompletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05118 CERTIFICATE OF DEATH _ (51412 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY G é 2 — a. ST b. COUNTY é. é 
MARYLAND pe 22 
€, OR T 


b. CITY DR TOWN (if outside cory rpocete limits, c. me b STAY IN 1b 


. OWN (if futside corporate limits, write RURAL and give nearest town) 
write RURAL and give fearest town) " 
h Cs ter CPPS eS l / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, # b- adaTene) d. iu ae By Fs e. pees 
Ste ee yes[]_nof- 


3. NAME DF First Middle ax Le ee Month Day Year 


mehw (> ppce | on 
(Type or print) a (4 R e bCce 4 it li sfox~_| a m Apr: i 


carbon papers. Pages 1 and 2 
, within 72 hours after dea 


vent, 


. 5. SEX 6. COLOR OR RACE | 7, MARRIED &. 3) OF Bi Cees FUNDER 24 HRS. 
3g RRIED [~] NEVER MARRIED [J] Hee | | Wai birthday) Months | Days | Hours | Min. 

: Ww widoweD DivorceD [] yrs. 

= ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 3 eee (County & State, or ase ee 12. One OF WHAT 

3, ring most of working life, even If retired) INDUSTRY fone 

82 < Va ie SS 

oS 13. FATHER’S NAME q 14. he rs MAL EN NAME 

3S 

ee Lecter Mich ols Hewsle ancis 

ie de: WAS pec ae IN eee Pee ) 16. SOCIAL SECURITYNO, Pers 8 —— Address 

a '@s, NO, oF unkown, yes give war or dates of service. -_ e 

Ee nom | RIS- 011 634C hatin =e a Maubets ral, 

== 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Eye BETWEEN 

55 


PART |. DEATH WAS CAUSED BY: Sr os i! 
: ~ IMMEDIATE CAUSE (a) 
Tmo f DUE TO 
Cenditions, If any, which ) = cata Vorenrkanr—| £. bar a 


gave rise to immediate 
cause (a), stating the DUE TO 


After this certificate has been signed by the attending physician 


é 
5 
3 
Bede 
a 7°38 
2322 
is et) underlying cause last. {c) 
pS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED ie: INPARTI(@) [19. WAS AUTOPSY 
2 & : 
5gr8 nis Qrrh~el ’ ves []_ No LE 
f2eez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Btvs #5 | (OR CONTRIBUTING] CAUSE OF FATH 
82. & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2 n8 
2e8a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, ferm[”20F. (City or town) (County) (State) 
5 Se o Hour a.m. While Not While factory, street, office bidg., etc.) . 
B2L25 = m. 19 at work|_|_ at work 
an = 
3 eS Ee (this hospital) attended the deceased from. 119. SES) 
BS25 saw the deceased alive on. 19G6_., and that death occurred al , from the causes and on the dat 
fect 22a. SIGNATURE he DATE Sici 
5S ATTENDING STAFF 
2588 } A } ! A PHYS. Digecror C1 pays C1 
£2°s 2c. PHYSICIAN'S A 22d. ADDRESS 
= 8 ype’ rd M 
~Gs2 || ; W. Hi (4) ches foe te i 
emis 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. fl OF mr OR GREMATORY 23d. LOCATION (City, town i (State) 
2635 Srial | h/6/66 
= Buri Immanuel leis nee Ss ae 
/ | 2a. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve 415 (4) "Aira sy Pepcid Fun. Home, Hampstead, Md.| APR 7’ 966 _fOlonbig Noorige 
20M 1/65 — 


exall 


M \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05414 CERTIFICATE OF DEATH nig aiche.t ONL a 


~ se 

faa 3 ': . Lee ye dae 2. cy RESIRENCE (Where deceased lived. If institutian: Residence befare odmission) 
o 8a °. 0.5 b. COUNTY 
So es Carroll igen Maryland Carroll 
oe LEN b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL and give nearest town) 
2 ural Taneytown Rural Taneytown - = 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. §S RESIDENCE 
° — OR INSTITUTION ON A FARM? 
ces P.O. Route # IM P.0. Route # 1M ves fH No 
2 = 5 3. NAME OF Fint Middle Last 4 DATE Month Gry Year 
See fencer) Birdie Belle Hess bead April 6 1966 
© 
eS $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
* 3 Female |White D coe ae ee 
ME widows [] worceo[] | December 28, 1890 ws. 
= iq Be 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of working life, even if retired) 
Bove Housework None Maryland Ae. 
3 2 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8 2 cS Richard Hess Mary Hahn 
= & 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s as (Yer, no, or unknown) (It yes, give wor or doles of service] 5 
& gee lo None “| Mrs. Ralph Shiple R¥1IM Taneytown, Md 
3° 8 Ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ov 2a 5 PART 1, DEATH WAS CAUSED 8Y: o - OmeEN PE FR 
2 a = IMMEDIATE CAUSE (o! t 
5 fe: A DUE TO 
oS cea Conditions, if ony, which (b) 
aeceeee: gave rise to immediote 
§ she catie (0), stating the under. ( OVE TO 
Ses-3 lying cause last. ©) 
225 aie 
2 3 3 ° 2 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 39. Rees deep 
2 Rats = 
g8se¢ , 5 ves] Not] 
Ka 25 3 & = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
z Sere £ OR CONTRIBUTING C] CAUSE OF DEATH 
<sove 5 [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Sess & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City ar town) (County) (State) 
=a5-L Sao: 6 Hour 0, m. While Not while factoty, street, office bldg., etc.) | 
zsi?et 2 p.m. 49 jot wark 1] ot work [7] v 
Pee p 7) A 
Zz gE - 21.4 certify that | gttgnded she deceased fram..._.._./. LY 419... ye Lf leh © Xx ft be sthat | last saw the deceased 
8 S alive ee 9 So ‘GQ, 19_______, and that death accurred até. ==-Z1M, fram the causes and an the date stated abave. 
ce = % ADDRESS (Street, city or town, stote} DATE SIGNED. 

~wse Lz 
<250 5 ACTUAL £40. E, bs C/il 
apes s ; SIGNATUR ‘ a mo. 2 0 LY L Ate 7 Ln nofeof Sf LE 
Offva =! Ul 7 

£at 
ao a HYSICIAN" s 
Z2238 Nawettyee)__MeE. Robertson Now Windsor, MQ oo oncccnccncecccccsncecsnenens 
& 88°90 Re. 72d. LOCATION (City, town, or caunty) (State) 

3D & 
. sz oe Taneytown Maryland 
a p 24a. REC'D 8Y REGISTRAR ‘Tab. REGISTRARS SIGNATURE 

Vs AIS (4) pp: 4 ae 
Yeaorss ala z 9661 K$Cankiy eed 
i 


hs 


os. 
= 


d completely filled in by the funeral 
rbon papers. Pages 1 and 2 shot 


“7 


the attending physi 
permit. Then please ré 


|, cremation, or removal, and in an}.evé 


The !aw requires that the death certificate be executed within 24 hours after 
n. 


attending physicia: 


ector, page 3 should be detached for use as the burial-transit 


ir 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
di 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, within 72 hours after death. 


5115 CERTIFICATE OF DEATH 05 
1 FUE GEO? DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before admission) 
ma a. ST © TY, 
Carroll MARYLAND ‘Naryland balCimore L Pe 
b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town} 
Sykesville 2 years beltimere 21 Ee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ‘|e. 1S RESIDENCE 
ON A FARM? 
Pullen Nursing H ome 1724 Glen Curtis Rd. ves [] No[X 
3. NAME OF First ~ Middle last ——S*«&YS«Sss«éDARTES Month “Day “Year 
DECEASED OF 
(Type or print) E. Holt DEATH Avril Wes 1966 
5. SEX 6. COLOR OR RACE/7_ jappiep [XX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. RSET een TFUNDER 1 YEAR) IF UNDER 24 HRS. 
: st birthday) |Wfonths) Days | Hours) Min. 
Male White wow]  ovorco ]|March 6, 1892 ES | Psi ee | a 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
fartin Co. 


Sanitation Devt. Frederick Co., Md. ITO kes - 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles Holt Lucinda erate ens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO.| 17. INFORMANT * “a 


{Yes, no, or unkown) | (Ifyesgivewarordetes ofservice} 


“Ba 1 is weal d, Ud. 
Yes wi_4 13-18-0658] Nr, Markel BH. Holt 23 fid@émoot adi 
18. CAUSE OF DEATH [Enter ie ‘one cause per line for (a), (b). and (c).] PUP neg! 
PART I. DEATH WAS CAUSED BY. > P 
IMMEDIATE CAUSE (s)_ Diabetes »-Severe; Caronary thrombosis; — a 3) = 
. x DUE TO through 
Conditions, if any, whieh Cardiac failure; Pneumonia; J S pra ete ee 
gave rise to immediate cause 
(a), stating the underlying (” DUETO 1966 
cause last, )_Cerebral vascular accident. : ne 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. pee 
5 yes [_] NO | 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 1 ‘ 
a ‘OP CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Menth, Day, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) - (State) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 
2 Wai, 19 al work at work f 
21. | certify that (I) (this hospital) attended the deceased from... Wieeer to.ARKALL AT... 1986,, that (1) (we) last 
saw the deceased alive on.. APYAA.ALT... 19.66..., and that death occurred at 1 BER from the causes and on the date stated above. 
ash <i cs ATTENDING 27. OSNED 
~ ee L mp, | PHYS. Ey biRecTOR Oo Pane, oO Apr il 18, 1966 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 3 ‘ 
Fowees 2 Bel dieMop 2 Sykesville,.Maryland 22.22. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacity) F = 
Burial 4/20/1966 |Mt. Hone Ce 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


s APR TE i dae 


C. M. Waltz Box 241 Sykesville, Md. 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


B35 


the funeral 


es | ond 2 


‘ag 


b 


physician and completely filled in b 


ae 


, cremation, or remaval, a 


igned by the attendi 


=> 
=o 


ve carban papers. 


lea: 


-transit permit. 


directar, page 3 should be detached for use as the b 
should be filed with the State Dept. af Health prior to bu 


Exes 


f event, within 72 hours after death, 


ole 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 
05116 CERTIFICATE OF DEATH y54 Ls 
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
0. COUNTY, o. STATE L b. COUNTY 


MARYLAND. 


ZA Zi 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL/ond give neorest-toyfn 2 
24 PLLA MA O4 


Bile | 


PEELMA YA MELE 
© y ‘OR TOWN Us Aside carporote, limits, write RURAL ci aval one "apn 


eR fy % 
ON-A FARM? 


/. Liat, ves [1] No 


be d. > i 


/ 22 LE 24 
3 NAME OF iy Month Year 
, g VA Pf - 4} oO 
(Type or print) WL Saal Lh FE, BAL DEATH ef t. 7 9 ys bs 
5. SEX 6 COLOR OR RACE 7. MARRIED [Z}--NEVER MARRIED [_] } B. DATE OF BIRTH 9. AGE {in yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
. = /, / lost birthdoy} [ Months | Doys | Hours | Min. 
Li ; wioowed [] pivorceo [}| Lg Ys. 
100, USUAL OCCUPATION y Kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mest-eF-workipg li re Aves if retired) INDUSTRY y COUNTRY ? 
d Ls ON ged Laat AM. MDZUAAA_(D . “LA” YS Le» 
13. FATHER'S NAME pa 14 yy AIDEN NAME 
AVL Ys ea XS tihed ttite tiptxe A Zi 
® ‘nm rn ARMED FORCES? 5 Ne SECURITY NO. 17, INFORMAN: ‘Address 
es, No, or unknown, ese veeonnin wor or dotes of service: - ie 4 f Oz 
Ok UD STAR. Via DAfe CLEVES 
1B. CAUSE OF DEATH (Enter only one couse per line (0), (b}, and (c).) apo Wael 
PART |. DEATH WAS CAUSED BY: - Z ; 
; IMMEDIATE CAUSE (0) (ft A a a ae d - 
q | DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
eke @ 


<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. pie are 
S vst] no 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
=| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. wile al hottie carat foctory, street, office bldg., etc.) 
ot work L} ot work 
2.1 ani that (1) (this ae attended the re fram _Cegh-t. N96 6 Cite cn 19.62, that (I) (we) last 
saw the deceased alive an. F_19 4G, and that death accurred at M, frém causes and an the date stated above. 


220. SIGNATURE 22. DATE SIGNED 
A 


MED, STAKE 
MO. omector CI ows, DO) ¥/9 Jog 
Se ADDRESS Fag 
Leben O_O f 


Bo. BURIAL, CREMATION, 23b, DATE oh 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or fe {County} (Stote) 
ae ey 4 / 
TAA -- ALIA SLUT 


a. on DIRECTOR ADDRESS 750. RECD BY sg on STonApURE 
fe 2 Jha t p Le APR 12 1966 | 


ay PERS cetee’ S25 S22 MARYLAND STATE DEPARTMENT OF HEALTH 
ir . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA OS1 iW” MEDICAL EXAMINER'S CERTIFICATE OF DEATH if 
HEALTH DEPT. piace oF penta 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldente before admlsslon)’ 
@. COUNTY a, STATE b. COUNTY 

se 22 Carroll MARYLAND Maryland Montgomery 
rsa ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |'¢. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
BER ES write RURAL and glve nearest town) . 
SS en a Sykesville 6 yrs./25 das Silver Spring Vea 8 
eo: ge d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. at 
ow y 4 
me 28/2 | Springfield State Hospital Norwood Road, Rt, 1 ves] nol 
fees oe 3. has First Middle Last 4a DATE Month Oay Year 
az = (Type or print) Geraldine Marie JONES DEATH April 2, 19 66 
de £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [|| 8- OATE OF BIRTH 5. AGE (in years IF UNDER 1 YEARTF UNDER 24 HRS, 
2 4 : y) Months | D. H Min. 
fe a= female white wiDoweD 7] ——oivorceo-]| 10~10—1937 Bg Po ae le 
os 10e, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelen country) 12. CITIZEN OF WHAT 
2 = during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
5 ve none _ Maryland Aye 
35 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se : 
Eg oz Robert F, Jones Ida Marie Spreen 
=e Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
aoe (Yes, no, of unkown) | (If yes glre war or dates of service) * 
sv 2 no oe = None Springfield S,ate Hospital Records 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ec PART |. DEATH WAS CAUSEO BY: ‘e . b ONSET AND DEATH 
ars) : IMMEOIATE CAUSE (@ASphyxia2 due to occlusion of lar iece | MinSe 
7A/7 cere frankfurter. 
" Conditions, If any, which «Pulmonary edema. mins, 


geve rise to Immediete 
cause (a), steting the { OUE TO 


underlying ceuse lest. (©) 


it, prior to burial, cremation, or remova 


PART I, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, TUE TERMINAL OISEASECONDITIQNGIVEN UNPART 1(e) 19. WAS AUTOPSY 
g CBS assoc. With, othercorerenrcreny a. infection other Efan Sypnes PERFORMED? 
A\8|_without qualifying phrase. Encephalitis in childhood ves [XJ No [1] 
‘© | 20a. EXTERNAL CAUSE WAS 4,20b... DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part $ ‘art Il of Item 1p) 
& | PRIMARY C3 or CONTRIBUTING C] Nnile receiving noon meal, piece o ranktfurter became 
21] CAUSE OF DEATH. : 
3 Lodged in_ trachea, 
| 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED eo ere ar Creare: 20%. (City or town) (County) tate) 
3 Hour Xaiin, Not Whit A , Off 1 ete. 
ot g 127m 472 1 66] Nile, ry Nt We 3] Hospital Sykesville Carroll Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection {_], Inquiry [_], _and fn my opinion 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, writing the word ‘eee 


director. Page 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


2 
EB 
3s 
3 
;e 
ae 4 death resulted from: a / Accident [X], Suicide (_], Homicide [}, Undetermined manner [_] 
53? 4 ' q CHIEF MEDICAL EXAMINER [_] 
S22 dees 2 up, ASSISTANT MEDICAL EXAMINER [] 2. ch 
Bae , - DEPUTY MEDICAL EXAMINER Ps) ; ] tues 
BES 7 |_Lhawe tye cher, M.D. shaitos tohrned Lov iranps Aula Viiudle Cunelt hud, 
s = 23a. RHO Ses | 23b. DATE THEREOF 23c._ NAME OF de Hate} | 23d. LOCATION (City, town or county) (State) 
Ese my sc | Memoeml Prak Conky ( 
d MNORL RR ZL IMA 
by a 25a. REC/D BY kim 


24. 


oAPR 6 1966 


Mie bebean le, TA. Perla huag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 
within 72 hours after death 


ve corban popers. Pages | ond 2 
event, 


completely filled in by the funeral 


Then ple 
oval, 0 


igned by the ottending physicio, 
permit. 


After this certificote has been si 


should be fed with the Stote Dept. af Health priar to buriol, cremation, or rem 


director, page 3 should be detached for use as the buriol-tronsit 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
B 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05448 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE b. COUNTY 
GXRROLL MARYLAND. _Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) J days 7 
ih R Rural - Hampstead é 
d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. 1k RETDENCE 
arroll Coun eneral Hosp 2 ves CL] No Ed 
3 Beas First Middle Lost 4, DATE Month Doy Year 
EA’ OF 
fiecaeen) Alverta May Keller DEATH ra DQ v6 
5. SEX 6. COLOR OR RACE 7, MARRIED A NEVER MARRIED Oo B. DATE OF BIRTH 9. ace Nh pes 4 HRS. 
: t 
Female | White winowen [J pivorcto [} 4 Re Set | eae Min. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dur oot or itp, even if retired) INDUSTRY TRY ? 
Housewile Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven G. Lloyd unknown 
t WAS ee Ren NUS ARMED oes Fi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown e wor of dotes of service] : 
F Pa ; Mrs. Gilbert Keller, Upperco, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 

FR OATH WAS OIE CASE (@) CEREBSEAL VASCULMA IMSUFFICIEWC 
xX DUE TO 

Conditions, if ony, which gove (b) CELE BLAL ARTE, 10 SCLE LOS 66 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
2h ) 


pee BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19: WAS AUTOPSY 

S OY a= Dy . PERFORMED? 
J2| © Aererosciecoric Lower Disepsa-Decompsusareg Dbkonewo Metros yes [] NO 
15 

= } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p 9 of work O ot work 


21. | certify that_(I) (this haspital) att +f) the deceased fram . , 19¢ to. Y//>_, \9 66, that (I) (we) last 
saw the deceased alive an 1/219 , and that death accurred at 4M, fram causes and an the date stated abave. 


Fe ae 2. SIGNED 
egy 4 CS ATTENDING MED. STAFF bey 
AO7 /F B cD MD. _ PHYS. oiector CI pas. 0 ye 
ar oo 


“PHYSICIAN'S 7 7 Td. AODRESS 
NAME (Type) 


0. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Maw 
Burver” 4/15/66 Evergreen Mem. Gardenp Finkeburg, d. 


24. FUNERAL DIRECTO! 3 ADDRE! 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
‘Tipton-Lline Funeral Home, Hampgead aPP 12 10 ey ; 
Aros fe . g 2 é 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


-~ 
ificate Sets 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


—s 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


444% 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY G ? 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: 


Oe late) 


¢. LENGTH OF STAY IN 1b 


b. COUNTY Went sy 
¢. CITY OR TOWM (If outside corporate limits, write BURAL and give Tag Yown) 


/ 


d. STREET ADDR' 


{) 5 4 : 
Rebidenice. td es 


9 


ves) no) 


4. DATE 
OF 


Month 2. Year 


6. CDLOR OR AACE 


male | ph be 


7. MARRIED [] NEVER 


10a. USUAL OCCUPATION (Give kind of work done 
pee most of working life, even if retired) 


it. Then please remove carbon papers. Pages 1 and 2, 


13. -KATHER’S NAME 


(2:mn) Ket bens Beam 
wanateD[]) & DATE OF BIRTH 3. AGE 
wipoweo PX] __ivorcep r J ‘A 
10b. NOU a EUS INES De ah y2 


RTHPLACE (County & State, 


if Lot nde 


19 66 
In yéars aoe chs EAR IF UNDER 24 HRS, 
irthday) Mest | Dares Days | Hours | Min. | Min. 


1SQWAS DECEASED f- feeble] S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(¥eS, no, or unkown) | (If yes give war or dates of service) 


eat 


one 


O05 -30- AGB DW 


lls 


aa | ny WHAT 
Ch. 


cremation, or removal, and in any event, within 72 hours after deat 


ransit permi 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 1/65 


t A 


cause (a), stating 


underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Temi nah URe ma. 


INTERVAL BETWEEN 


DNSET AND DEATH 


DUE TO 


the ¢ DUE TD 


wilencaalh: Anice asckena'a. 


ee If any, which (0) A Rte 2 Vasche nat im i 2aR ] ale Pade 


gave rise to Immediate 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


21. 1 certlfy that 
saw the deceased alive o1 


While 
at work 


19 


Not While 
OD at work 


factory, street, office bldg., etc.) 


19, 


- 


(this te ie" the deceased from = / ’ 
i = 19. and that death occurred a’ 


22a. SIGNATURE 


peak i 


ees 


STAFF - 
C_Biatctor C] phys. 


22b. DATE SIGNED 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD Mia? DISEASE CONDITION GIVEN INPART 1(a) |19. een 
1 i . 

CS fe p20 ees FO ves JX] No] 

20a, ACCIDENT WAS_UNDERL' a a te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of Injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [j CAUSE DF D 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


, 19-2 ©, that JAY (web last 
5M, from the causes and on the date stated above. 


Ae Oe 


22c. PHYSICIAN’S 
| NAME (Type) 


SUHA 


OZ GUN = ring fret e Sfx 


pean 


te hosp: Fat 


23a. BURIAL, al 23b. DATE THEREOF 


REMOVAL, eh) 


lis A jet 


Mt. Airy Cemetery 


23c, NAME OF CEMETERY OR CREMATDRY hen LOCATION (City, town or county) 


ancaster Co., Penna, 


(State) 


24, FUNERAL DI 


ie ss: Sages gee 4 


25a. REC'D BY REGISTRAR 


ofPR 13 $966 


| 25b. REGISTRAR’S SIGNATURE 


\ 


S) 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges | ond 


uted within 24 hours after death. 
pletely filled in by the funeral 
ban papers. Pa 
within 72 hours after deat 


©) 
femave car! 


en please 


The low requires that the death certificate b 
d with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
je 3 should be detached for use as the burial-transit permit. Th 


ie 


par 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, 


35 
=o 
Ee 


=> 


ih cl CERTIFICATE OF DEATH (54 Ly 
14 fe SUDEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! o. STATE b. COUNTY 
Carroll MARYLAND Md. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
We ve Ru AL ge, ic neorest town) & 
é nsver Reisterstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. 8. ONE Hae 
Carroll County Geheral Hosptb. Dover Road ves L] noC) 


oh Ae oe First Middle lost 4. pa Month Doy Yeor 
fieorpint) Daniel Park Kieffer DEATH a /7_ 66 
S. SEX 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fr years 
: tl 
Male White wioowen [J pivorceo []JOct. 3, 1886 (ae 
We USUAL eee Give cle of ae done 1Db. hod ri BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eo WHAT 
most of working life, even if setire NDUS Ol 
‘MIeetton Hoard ot Baltimore ‘Count nby Baltimore Co. Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Kieffer Ruth Loflin 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(este. orunknown) [(If yes give wor or dotes of service) 
lo 218-12-6502 | Mrs. Rabeth S. Kieffer 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . SE} 
7 IMMEDIATE CAUSE (0) 
Y4/X DUE To ; 
Conditions, it ony, which gove (0) i a ate 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ml (9 
az | PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S <p PERFORMED? 
5 YVEMONRE EmMPHYSEM ves] NO [oe 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20h, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 0. le OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Vv ot work O ot work oO 
21. | certify that {I) (this haspital) att ne the te sed fram Hf 1926 ta Ef tT, 19.6%, that (1) (we) last 
saw the deceased alive an 1946, and that death accurred at ¥ 2° M, fram causes and an the date stated abave. 
220. SIGNATURE ‘2b, DATE SIGNED 
7 aaa) ATER MED. STAFF 
oe) Ge pays. (~~ pirecror CO pays. OF ‘4S 
é —t-O-<-+. bo 
Dic. PHYSICIAN'S ve 22d. ADDRESS 
NAME (Type) 


Bo. ee rete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (Stote) 
ecify) 
| Bue: 20/66 Pleasant Grove Ceme 


24, FUNERAL DIRECTOR ‘ADDRESS 156 fR Be FOE $b. a aoe MAB 
J. F. Eline & Sons Reisterstown, Md. MBPs 


FOR STATE 


HEALTH 


necessa 
‘ector. Page 


and 3 to the ve 
along with form PM3. Page 5 may be retained for your files. 
it within 72 hor 


permi 


cate should be executed within 24 hours after death. If any 
encil in Item 18. Give Pages 1, 2, 


cate, writing the word “pending” 


e 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated egent, prior to burial, cremation, or removal, and in any event 


please execute 


TO DEPUTY M: 


VS. AISME 
5m 9/60 


it. File pages 1 and 2 with the State Board of H 
a 


Qs 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


1 Nope DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institu We sidence before a 
a. COUNT 
a. STATE b. COUNTY 
Carroil MARYLAND Maryland ws 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporete limits, writa RURANand give nearest to 


Manchester Vis out 

¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS @. IS RESIDENCE 

“ ON A FARM? 

ete: 7 ey Rte.l yes] No[] 

3. NAME OF a First Middle = “Last . I “Month ‘Dey Year = 
DECEASED 5 OF 

(Type or print) Homer A. Leinart DEATH 4 il 19 66 

6. COLOR OR RACE 8. DATE pF BI Om be {in years [IF UNDER1 YEAR| IF UNDER ic HRS, 


7. MARRIED. PR never MARRIED [_] 
white | wwowe[] __ pivorcep [] 


Beis! Hours 


A Days 


d,of work KIND OF BUSINESS OR INDUSTRY |/ 


ive 
is ‘fyetired) 
wall “ 


IN, 
fi 


12. CITIZEN OF IF | INTRY? 


7, 


44 
‘CEASED EVER INt:S. ED FORCES? Vi SOCIAL SECURITY NO. 


7 ii (li yes give waror detesofservice) a 10 723, 


'SE OF DEATH [Enter only one cause per line for (a), (b), and (of-] 
ONSET AND DEATH 


j ae reise re eegy/ 
OK, ha fe 5 
“e Sg | INTERVAL BETWEE io 


PART |. DEATH WAS CAUSED BY: "% 
. IMMEDIATE CAUSE (e)____. Carbon monoxide , ae 
Gt / DUE TO 


Conditions, it any, which (b) 
gave rise to immadiata cause 
(a), stating tha underlying 
cause last, we 


DUETO 


{e) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
SS Se PERFORMED? 
ves K] no [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) i Fe =f, 
PRIMARYSE] or CONTRIBUTING [1] | 
sol Ges a inhalation of auto exhaust fumes 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Heme, aa "208. (City or town) (County) (State) 
Gbart Sate. While __ Not While factory, street, office bldg., etc. 
2pm. 11 19 66 let work L] ot work [ad home | Manchester Carroll Md. 


21. I certify that | took charge of the a described above, held an Autopsy ie eee Et Inquiry fa. and in my opinion 


death resulted eae Natural causes Accident Suicide [XJ Homicide [_] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —~ M.D. & 

DEPUTY MEDICAL EXAMINER oO 


EXAMINER'S 


rner U., Spitz, M.D Address (Strat, city, towg, oF county) _ 4/12/66 
Z D a a CC 2 i OW - cae 
0 
- 2al ISTRARS ii 


cB P= 


ar] 
fee 
m Eo 
Ss 
” 3 
2 2c¢ 
bas 
~~ hb oo 
oh eos 
£ yoR 
= 226 
Sas 
2 >. 397 
Bday orien ic 
® 25y 
5s 2.4 
3 agh 
ee ees 
© 
D uv 


6 attending physi 
it. Then please rem 
|, and in any e 


or removal, 


ion, 


ial-transit permi 
|, cremati 


ial 


jal or attending physician, 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificats 
death. Page 4 may be retained by the hospi 


YR AIS ay 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


SARS CERTIFICATE OF DEATH 


Hooded 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad livad, If institution: Aho: balereedmission) 
e. COUNTY ‘ . Ae x b. COUNTY 
aor] MARYLAND Maryland  =—s—s = Ss Carroll g 
b. CITY, ‘OWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva rast town) 
ry . f / 
—Middleburg 1 year: New Windsor eek Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS: e IS bets 
a 7 ON A FARMI 
Brookfield Mano Church Street Acie 
3. NAMEOF  — a “Last ‘TE ‘Month Dey Year 
Riera | 
'yp2 or print} > DEATH : 
SSS Se Berets: H.. Lindsay April. _@ _ eae 
5. SEX 6. COLOR OR RACE/7_ marpieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Bourtan | amie 


joys 


Months | 


WIDOWED fy ivorctp [_] July 9», 1873 920 | 


0b, KIND OF BUSINESS OR INDUSTRY | fl. CE (County & State, or foraign country) _ j 12, CITIZEN OF WHAT COUNTRY? 


Own home Maryland Vs & 
14. MOTHER'S MAIDEN NAME 

7. i rtha Repp. RED 5 

Russell Lindsay Westminster, Mde 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Housekeeper 


13. FATHER’S NAME 


Theodore Harman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyas givawaror datas ofservice) 
None 


1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ' > Seay CREE At Ee 
IMMEDIATE CAUSE (e)___—_ “C7 eats ee! ee (er Pe 
g DUE TO 
Conditions, if any, which {b) 
g8¥e rise to immadiate causa Ty = x -< ar 6 us 


{a}, stating the underlying ( PUETO 
couse last. {e) 


. WAS AUTOPSY 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife 

9g <i. PERFORMED? 

= 

|. Sa cow xe lene 
= [ 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, / 20f. (City or town) =, (County) (State) 
5 Hour Whila et, offica bldg. H 

= work 


VA, led the deceased fro hat (I) ¢ jast 


(ELGG.19. .. and that death occurred Wl 2p from the causes and on the date stated above, 


ATTENDING D. STAFF ED 
ic Kel a, Mp. | PHYS. piRECTOR [_] PHYS. [} 
+ — 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (hes) EB. Robertson a ett Zon oop Ss I2.£;. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL jSpacity) ! . 66 ! New Windsor Rural 


REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE , 


saw the deceased alive on 
22e. SIGNATURE 


250. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- O5N:23 CERTIFICATE OF DEATH 00122 
se 1, PLACE OF OEATH 2. USUAL RESIDENCE DY i) lived, 1f institution: Residence before admission) 
ey CARI LZ a. STA b. COUNTY 
2) RRO MARYLAND WV} Ah 
= ie b. CITY OR TOWN (if outside Pied limits, c, LENGTH OF STAY IN 1b TY OR A hal outside VD. Timits, write RURAL and Ru nearest tqyn) 
ze R. write Wes and_give Ke oy // g YR Lae, 
£. VURAL esfr Je 2 Baltimore f 

& z s d. NAME OF HOSPITAT INSTITUTION (if not In hospital, 4 street ad Fi d. oy ET ADORE Fron Pe ay . 8. IS RESIDENCE 
=f SPRiNQHELD STATE Hosftod DLE MORE = Yih . ves} no Di 
aS 3. NAME OF First Middle Las' 4. DATE Month Day Year 
= DECEASED 
Biz | fim evele Baws LUT Z| ton i 1636 


6. GOLOR OR RACE | MARRIED [] NEVER MARRIED abi DATE OF BIRTH 9. AGE (in years 


NVA LE| WHITE | wioower 5 oworceoe| 7- /7- FF Pe day) 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign ata 
during mi pes working.Jife, eu Ityetired) 


TFUNDER 1 YEAR]IF UNDER 24 HRS. 
ge Days. Hours | Min. 


12. coun OF WHAT 


‘SA 


10b. ee OF BUSINESS OR 
’ 


( 3 N 
13. FATHER’S sah J oe Hp ve 14.” MOTHER'S MAIDEN NAME 
Meer e- dete epecca Soh sex 
iy "SP 


1S. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. ‘Ho's Address 


(Yes, no, of unkown) (“ee 220- WA ags. Peta Zs Reeor J) = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), i) {c).1 
araRT |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

/ DUE TO 

Conditions, If any, which 0) 

gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 

“PART 11. OTHER SIGNIFICANT CONDITIDN: 


lease r 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in any.evént, within 72 hours after deat! 


transit permit. Then 


¥- 


19. WAS AUTDPSY 
PERFORMED? 


ves [] NoqZ} 


[BUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not White oO factory, street, office bidg., etc.) 


at work at work 
LBs, 0 A= 2c, 1% ge, that (1) (we) last 


and that death occurred yn. fad the causes and on the date stated above. 
| 22b. DATE SIGNED 


5 / Zu, HE" Cy Hare EAE a] ve SZ 
ae oe 22d. ADDRESS 
CBERT~ DD. peeBR | Se Hosp tal- Syfesnilem). 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


20.” BURIAL, GREMATION, 22. DATE THEREOF [ 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) 
Burial 4/19/66 Loudon Park Cemetery Baltimore, Maryland 
Zeb. REGISTRAR’S SIGNATURE 


VR ALS ol 


24. FUNERAL DIRECTOR ADDRESS | 25a. REG’D BY REGISTRAR 
20M 1/65 


Wm. Cook-Brooks Inc. 1217 St. Paul St. oP R 19 {966 f bby 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ ; 
P 05124 CERTIFICATE OF DEATH 05423 
sct 
Ses % PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
53 0. o. STAT b. COUNTY 
B75 Carroll MARYLAND Maryland Balto. City 
235 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=Se write RURAL and give nearest town) 4 rl 
cay: kesville hovrs.5mos.25ays- Baltimore 
BS es &. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) STREET ADDRESS 6. 15 RESIDENT 
Sin 5 ON A FARM? 
2se /<| Springfield State Hospital (unknown) ves L] no 
eet B 
>Se 3 ue oF First Middle Last 4 DATE Manth Boy ‘Year 
Sz (Iype o print) LENA (MADELINE) (mone) _ MANNING DEATH APRIL 6 9 66 
3 ox 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 ROE fn yeors UNGER TYEE ld TINDER 74 ARS 
- it birt! it D 5 
8 Female White wipowep fX] pvorclo [}] 11-11-92 ake? ahead aT heal hes 
see: 100, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign country) 12. CITIZEN OF WHAT 
e@s during most of warking life, even if retired) INDUSTRY M ate S.A 
&oc¢ Housewife - a and eDeis 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mz o 
S58 (Unknown) (Unknown) 
=" s 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
REE, 5 (Yes, na, ar unknawn) {If yes give war ar dates of service} r 
£E2 Na None Records, Springfield State Hospital 
5 
o ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd (c).) INTERVAL BETWEEN 
ess 2 PART |. DEATH WAS CAUSED BY: , i ONSET AND DEATH 
BSS 9 IMMEDIATE CAUSE (a) LL A 
£5 Ylo/ DUE TO / a A [ 
eg ee i p> ;. 7 
ce Conditions, if ony, which gave CORO N A R¢e <i 16 8 & €} C iS 
= Af 8 (b) 
25 rise to immediate cause (a), ae 


stoting the underlying couse 


z 

aaa 

coo 

Ses lost. @ 

38S => | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£22 4/8 5 A , 4 

2 >%5 ojz|Schizophrenic reaction, paranoid type. YES no 1] 
252 = | 200, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

25s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“ss 3 Pac TWME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= o> 2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

5 ay i p.m. Ww otwark CL) otwork C1 

as 21. | certify that-¢h(this haspital) attended the deceased fram_LO-l] Ne eade UEIS , 1966, that-h- (we) last 
gee saw the deceased alive on__4—-6 —S——'19_G6, and that death accurred at L©* 9M, fram teuses and an the date stated abave. 
Gas 220. SIGNATURE ead ne nF 22. DATE SIGNED 

=c3 | A ran Man al rial piecor C1 pis, DQ] 4-06-66 

oe ‘2c. PHYSICIAN'S /, ADDRI 

= as NAME (Type) Ilse Kamm, M.D. Sykesville, Maryland 

ze3 230. BURIAL, CREMAT F i 

Sze jo. BURIAL, CREMATION, | 23b. DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY Ff. LOCATION (City or Town) (County) (Stote} 
ZEZ | Apri | 4-1-1956 | Me. Carmel ne, Mars 

a 724, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 F Chaytig yor 
30 med y & Zeiler Inc. (90K fasten Ave, ofPR 11 1966 M, I-A 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


2DM 


y the funeral 
ages 1 and 2 


in b 
P; 
, cremation, or removal, and in any event, within 72 hours after deat 


Grate filled 
carbon papers. 


cian 


Then please 


-transit permit. 


igned by the attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 
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should be filed with the State Dept. of Health prior to bu 


uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i YLAND 


* 
Qo125 CERTIFICATE OF DEATH lole4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY C i a, STATE b, COUNTY 
arro MARYLAND Maryland Anne A 
D. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) c 
Sykesville Syrise7mosel7dys Linthicum Heights 1. of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Seale oe 
.|_ Springfield State Hospital 202 Homewood Road ves[] no [4% 
aE ME BE First Middle Last 4. DATE Month Day Year 
(Type or print) BLANCHE CLARICE MASSEY DEATH APRIL 14 1966 
51 SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | [FUNDER t YEAR|IF UNDER 24 HRS, 
F Whi Jgst birthday) [Months | Days | Hours | Min. 
emale hite | wwowe[] pivorceo[]| 11-11-02 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 10D. inp OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Was His of wor! ay life, even If retired) COUNTRY? 
Waitress/housekeeper - Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Roland Kelly Adeline Shea 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Yes, no, of unkown) | (If yes oive war or dates of service) 
No (none) Records, Springfield State H 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 ye aT Ad 
PART |. DEATH WAS CAUSED BY: S 
a IMMEDIATE CAUSE (a) _COTOnary Occlusion |_ minutes — 
Hof DUE TO : ; 
Conditions, If any, which a Arteriosclerotic coronary disease years 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 


PERFORMED? 
Chronic Brains ndrome associ: associated with presenile brain disease, | vs[] xf 
wei hOut qbaiisyie ACCIDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of tem 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
White — Not While factory, street, office bidg., etc.) 


19 at work at work 
21.1 certify that{# (this hospital) attended the deceased fom_O-27 19. 


saw the see alivd on 4-14 _—_19_ GG, and that death pccurred at: SQM} trbiin the causes and on the date stated abpve. 
2a. SiG “| 22, DATE SIGNED 


2 OAT 
ATTENDING MED. i. 
mo. BNSC] Bingcror OC) Pavs, April 14, 1966 
De. apes WS 22d. ADDRESS 


MEDICAL CERTIFICATION 


to_t=14 __, 19 66 | that-ity (we) last 


ME (Type) . 
| Tise Kamm, M.D. Sykesville, Maryland 
23a. BURIAL, CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, De or ae (State) 
BUFLE WM | 4-16-66 St Stephens Delmar, 


IR ADDR’ iS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
LY Yank -lbipry, APR 15 1968 fOlorbay Qudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05126 CERTIFICATE OF DEATH 05125 


= 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ont Se 
3 ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 ae a. COUNT 0. STATE COUNTY 
s “Ts = MARYLAND 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CTY OB TOWN (If 
a mee 2 write RURAL and give nearest Jown) VA 
ie eee 
i) ee { ef Piha 
2 Sy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ESIDEN( 
ot a 4 ON 4 FARM? 
@2sc f ee YES NO "Aa 
EMSs iS i ii a 
date at ss NAME OF ava Middle Lost 4. DATE Month Diya ates 
Se oa ASED | IAP a OF 
Sao RA LZ DWARD WEC. AE 2 PHO LEAMA, Sea. a 
= ec52 . 6. COLOR OR RACE 7. MARRIED RI B. DATE OF uh ah nee 
Ss Fes 0 2 (A wever maRRieo (_] we 
g See 2 bitutle. wipowep (] vivorceo (| Per /O 492. 
oe ae Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIR’ LAL Coury & Store, orforetgn 2 a 12. CITIZEN OF WHAT 
= sa ogg most of working life, even if retired) INDUSTR Te COUNTRY, 
2 5 Ke V4 W2if2_ bh 4 CPPPELILEA = @ 
, oO 
2 = 3. FATHER'S NAME 14] ON MAIDEN NAME 44 
= s§ 
S Se AtC ~ Sit. + Le hl LY P Abr y 
‘= aaa Ty. WAS scar NUS ARRED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
3 os 5 (Yes, no, ar unknown) [(If yes gi war or dates of service}} OS nf 2-4/2 e} ey, 
BSc Jae) Kh pig O's d 
£ oes [/8. CAUSE OF DEATH (Enter only one couse per ling for (o},(b), ond fe). INTERVAL BETWEEN 
ee E PART |. DEATH WAS CAUSED BY (ares ONSET AND DEATH 
BS. >€§ "4 IMMEDIATE CAUSE (0) 
pap oacn a 4 DUE TO 
g:3 eis 
£22 Conditions, if any, which gove () 
RS 2 rise to immediote couse (a), DUE To A 
ae stoting the underlying couse 3 co Yj 
25 3 last. ~=—. a G) Cone pa ia 
224 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
£s See 
ited ves] No EE 
pone 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iS 
a 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
= Hour 0. While Not While foctory, street, office bldg., etc.) 
5 p.m. 9 otwark 1] otwork (1 
BS 21. I certify that (I) (this hospital) attended the deceased fram_7~——— 19 to Fp t e196 , thot (I) (we) last 
4 saw the deceased alive an 19.6¢_, and that deoth occurred at 1:35 y, from causes ae on the dote stated above. 


220. SIGNATURE 22b, DATE SIGNED 


e 3 should be detoched for use os the b 


iled with the State Dept. of Health prior to bu 


MED. St 
Ss. Kfewi : wo. pe? Cl decor OO os, O PIAA 
| Zac. PHASICIAN'S 4 ose Vee ag 
MANET) = Jo WA OS. AKA RS WEY AD. hen Gln Vaan ‘ 


Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
= should be fi 


230. BURIAL, CREMATION, 2b. ae THEREOF, 23g FRAME OF ape RY,OR CREMATORY i iy pen City or Ha) (Coun (Stote} 
4B REMOVAL (Specit i; He % ie, 
tat =, [ LEGL2 4 ‘ 


NERA DIRECTOR 280. RECD BY t LL its REGUTRAR SIGNATURE 
YES Sngeree & Arsenic Boag OMPR G 1966) $0Lialag Que 


< 
3 


Al 


x 
=) 
= 
= 
& 


\ 


papers. Pages | and 2 


event, within 72 haurs after death. 


bon 


ve car 


o 


, an 


permit. Then plea 
or remaval, 


|, cremation, 


“Bi by the attending physician and campletely filled in by the funeral 
-transit 


uri 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


shauld be fled with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


s 
a 


» 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5i2¢ CERTIFICATE OF DEATH 05126 


1 ae purEN 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY 
Carroll MARYLAND Maryland 
be. an. ew (if outside corparate ae «LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If utside carparate limits, write RURAL and give nearest tawn) 
writ Ind give nearest tqwn) "4 
Rural--Sykeavilie 6mo. lldays|| Baltimore { 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 77 @. On 4 ae 
Springfield State Hospital 2806 Roselawn Avenue ves L] no [% 


3 HARE OF First Middle Tost «DATE Month Day Year 
ECEASE fF 
Type or print) Laura Virginia Mettee DEATH & 12 W 66 
5 SEX S COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] & OATE OF BIRTH 5. AGE (nears FORDER TV [F UNDER 
ip birthdo Min. 
female white WIDOWED pworceo [}} 03/12/80 eons) . 


12. CITIZEN OF WHAT 


TI. BIRTHPLACE (County & State, ar fareign country) 
COUNTRY? Ug A 


Maryland 
14. MOTHER'S MAIDEN NAME 
Mary Elizabeth Main 

17. INFORMANT Address 
218-46-2469 Springfield Hospital records-Sykesville 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


Sue eer S: even if retired) INDUSTRY 


13. FATHER'S NAME 
Richard Tydings 


1S. WAS taal IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


10a. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 


(Yes, na, ar unknawn) |(If yes give war ar dates af service} 
no 


PART |. DEATH WAS CAUSED BY: Ol DEATH 
) . » » IMMEDIATE CAUSE (a) Bronchopneymonia aay’ 
t f DUE TO Uremi 
Conditions, if any, which gove (b) remia 
tise ta immediate cause (a), DUE 0 
“00 I REET i) Arteriosclerotic cardiovascular disease years 
=> LPART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. H BUT NOT BELATED TD THE TERMINAL QISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
S nie brain oynthtics tH: Benite brain disease without PERFORMED? 
Ss gua ying phrase ves [_] no (t 
= | 20a. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grate) 
g Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork LD otwork J 
21. | certify that (2(this hospital) attended the deceased from. LO/T/ 19 85 ., to, [127 \%G that AF (we) last 
saw the deceased alive an. 19.66 , ond that death accurred at_8: SOM*tiom causes and an the date stated abave. 


‘2b. DATE SIGNED 


SUIT aaeS f 94 ATTENDING MED STARE 
2 mo. pus C)_pimtcror C1 pws, S| 4/13/66 
Be. PHYSICIANS 7d. ADDRESS p a 
‘ NAME (Type) Edmee J. Reeves, M. D. 8 pingfigid gente Byeare . 
Wo. BURIAL CREMATION, | 2b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (State) 
REAGNA opi ~ 
an Appt 16,1906 Sip enefe Barker Bal 8: 
Lon de eclins  si 
JE LOWELL LEMEON, OLL.Rark Heights Ave M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ey 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 


20M 


ges 1 


ithin 72 hours afte 


y WII 


ely filled in by the funeral 
on papers. Pa 


t 


d 


my 


transit permit. Then please rel 


director, page 3 should be detached for use as the bi 
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(eas 


“ever 


, cremation, or removal, and in an: 


should be filed with the State Dept. of Health prior to bur 


fea’ 


.) 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
re isy bt ial STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Noj[27 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
Carrell ares a. STATE Maryland b. COUNTYZ] Le gz yh 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. & OR TOWN (\f outside corporate Ilmits, write RURAL and give nearest town) 
mberland 


moral Sykeeveria to" 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS eis RESIDENCE 
Springfield State Hospitel 12 Harrisen Street ich. 
3. NAME OF Airst iy. Middle Last 4. DATE jonth Daj Yeq 
DECEASED ohn ait rr 
Deceased oo Neon Las Morrissey =| r,t 50 |, 86 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [jy] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
: q IFUND 
| ' irthday) in. 
Male | White wivoweD [-] pivorced 9a25=94 | ve we seal Days | Hours | Min 


1Da. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
during.most of working life, even If retired) ISTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTR) 


; 4 A ue Bis iness Maryhand = Cumberland UeSoAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Morrissey Annie Furlong 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, inkown) | (1f s°°"yo.war or dates of service) 
Tes" | , Wy. #4 220-10-7120 Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x geben! 
£2 IMMEDIATE CAUSE (a) (aus © Ha Ogg 


Conditions, if any, which ‘er 4 Vetus Sr . i. i. ee eed nS hee 


gave rise to Immediate 
cause (a), stating the DUE TO 


¢ }, < 
underlying cause Jast. © wee 2 >) a Hone =a ences - 
RIGUTING TO 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CO HBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
= oe 
3 Chrenic Brain Syadrone of Unknown Cause ves[] no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat 4 
E Or CONsETaUtiNG Dr ewaer ae Gre Occur! (Enter nature of Injury In Part | or Part 1) of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 207. (City or town) (County) Giate) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work 
21. I certify that ( (this hospitpLagignded the decegsed from. mei to. , 19-08, that JA (we) last 
saw the deceased alive on____“_____19 , and that death occurred at__“"™M, from the causes and on the date stated above. 
22a, SIGNATURE 7 22b, DATE SIGNED 
+ ATTENDING MED. STAFF 
at} ttn Lh) mb. PHys. [xX] ,piREGTOR S. 1 
22c. PHYSICIAN'S 22d. A Hospita. 
| NAME (Type) eo Gre Lajonchere | SVites ‘land. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Cae pecify) © 

Ah 5/3/66 SS. Peter 6 Paul Com, ta Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25). REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Mary£and 


AMY 3.1966 | [Olefin Nate. 


ah 


‘bon papers. Pages 1 aj 
within 72 hours after 


(9, 


ing physician and bembjetely filled in by the funeral 


ficate be executed within 24 hours after death. 
Then please remov 


or removal, and in any event, 


ansit permit. 
, cremation, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (3 by ee 
x“ 
05429 CERTIFICATE OF DEATH 
i, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY C 11 a. STATE b. COUNTY 
arro. MARYLAND Maryland Washingt 
be he Rua one Rio limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and aie nearest town) 
Rural--Sykesvi tite” lyr. 9days Gapland ( 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS RESIDENCE 
ON A FARM? 
Springfield State Hospital fied ves} no()4 
3, NAME DF 
DeeeaseD First Middle Last 4. pate Month Day Year 
(Type or print) Beulah Virginia Moss DEATH 4 519 66 
5. SEX 6. COLOR OR RACE 7, maRRieD [] NEVER MARRIED[]| ® DATE OF BIRTH 8. AGE (in Years [IF UNDER YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
female white WIDOWED [3 bivorceD [-] 10/21/92 yrs. | | 
1D a, USUAL OCCUPATION {Clive kind of work done| 1Db. AM? DF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Cochran Ida Reeder 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
no none Springfield Hospital records, Sykesville 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. et WAS CAUSED BY: 2. ONSET AND D ks 
: IMMEDIATE CAUSE (a) vr 
f 2 wun 4rreroscleretic Fearr Disease | Years 


Conditions, If any, which (0) Bron C ho one Uimoan! (= a 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


a om ees SO EG ON OORT RT TO DEAT BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 18. WAS AUTOPSY 
c n syed rome W Bh gireuiatory disturbance other than re a Wer 
erebral, ete rioscle yes NOL] 
IDENT WAS. hed ateant 0 rT Tl 
DR CONTRIBUTING (CAUSE DF DEATH ‘abrdbovibearar"at “atuedeey® wat "DRyeHset eeaction. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that $8 (this hospital) attended the deceased fri 1 19.96 | that QF (we) last 
i 4 and that death occurred at22 OOM, from the causes and on the date stated above. 


| 22b. DATE SICNED 


Cian, SRNOIN (3 BiRicror O SINEe 4/5/66 
22d. ADDRESS Springfie tate Hospital 


22c. PHYSICIAN'S 


NAME 
| (re) Nacd Sykesville, Maryland 
23a. BURIAL, CREMATION, | <. DATE THEREOF Paty jane OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


se portit 


hm J= 66 ok Grove Cemetery Locust Grove, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a.” REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
di a arid Lael oAP. R ji {966 froornbig Yuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05130 CERTIFICATE OF DEATH ; 15129 


M 


33 § 1, PLACE OF DEATH cae = Se 2, USUAL RESIDENCE (Where desunied liv sa Afinelltullonnband erdeiosthiaiedinleson] 
Bee a. COUNTY ©. STATE b. COUNTY 
gs Carroll MARYLAND ____Maryland _ _ Carroll 
£ a, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a4 > write RURAL and give nearest town) 
“ Rural Middleburg | 4 weeks a Rural Taneytown Bee 
A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
id ON A FARM? 
|_Brookfield Manor Nursing Home 2 _| ves fx] NOL] 
3. NAME OF First Middle Last | 4. DATE Month Dey “Yeor 
pt lee Or. 
'ype or print) DEATH 
[Se ee 4 Motter | __ April Pe 1966 
3. SEX 6. COLOR OR RACE|7_ 4 ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Ise yeors | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. last birthday) ir 


wena ~Deys 


“Hours “fe Mi 


wibowen [X _bivorceo [] Sept. 4, 1882 1 $3 om 
» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nN. BIRTHPLACE {County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 


9 physician and completely filf 


that the death certificate be executed 4 


retained by the hospital or attending physician, 


on 'Own home | Maryland_ U.S.A. ee 
13. FATHER’S NAME 14. Mex R'S MAIDEN NAME 
5 homas Baker | Elizabeth Shriner es 4 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) hl 

No om = ats -- Mr. Clarence J. Motter, Taneytown, Md, 

18. CAUSE OF DEATH [Enter only on oe line for fe), (b), and (c).] INTERVAL BETWEEN 

PART 3. DEATH WAS CAUSED By: * 
ART h DEATH AMEDIATE CAUSE (el _ onhret Oeil Banded ne? | GOyS 


i) 
X DUE TO. 


Conditions, if eny, which tb) Grtinf CAbinw sekeretes 25 hin hes Ts 


geve rise to immediete couse 
{e), steting the underlying 
cause last, ja 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


20e. ACCIDENT WAS UNDERLYING 5, ral 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour ¢@.m. 


20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) ! 


20d. INJURY OCCURRED 
White __Not While 


at work [_] et work (_] 


MEDICAL CERTIFICATION 


19 


‘OR: Alfer this certificate has been signed by the attend: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


if atyended the deceased from... 3.f. 8. fo 8G. Tpit Bocce oss that (I) (we) fast 


21. | certify that (I) (this ie 
deceased alive on.....I.. — ah, se and that death occurred WBE Ws, ‘aa the causes and on the date stated above. 


> ATTENDING PHYSICIAN: The law requi 


. DIN ED. STAFF 10 suas 
oe Price fa we a Diner or PAYS. (| ff af 
i aid j : Ww, : 22d. ADDRESS % 
Rea / "i H.Caricofe _ __ o> Uaton B PEAS Maryland os. 
O26 23s. BURIAL, CREMATION, | 23b. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —*State) 
am 2 or es {erp % | 
o%o April 5, 1966' Mt. View Cemetery Enmitsburg, Maryland 


VR AIS (4) 
15M 7-62 


& 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY “968 ISTRAR'Ss SIGNATURE 
ST) C.0.Fuss & Son, TaneytownyMd oP R5 196 [a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05131 


CERTIFICATE OF DEATH 05130 


21. Veertify that (Mf (this haspital) ose) the ar fram O/B 19 55, top f2%/  19_69 that QF (we) last 
saw the deceased alive an 4/2! and that death accurred at 34M fram causes and on the date stated abave. 
2b. DATE SIGNED 


4/2h/66 


et 


ATTENDING MED. STAFF 
MD. _ PHYS. (2 _onrector C1 bus. 


Page 4 may be retained by the hospital or ottending physicion. 


£€ =S¢é Se 
3 oe 4 if eae oY DEATH 2. USUAL RESIDENCE (Where deceosed lived, if petite Residence before odmission) / 
5 . COUN STATE } 
S Sos P Carroll MARYLAND e Maryland eon 
S 235 B. CITY OR TOWN (F outside corporate Tis, CUNGTH OF STAY IN Yb |] c CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
g 5es RurdrSsyeesverre loy. 1lm. 64. Baltimore ip 
2 ess @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d, STREET ADDRESS ©. 1S RESIDENT 
¥ SS )4 ‘ ON A FARM? 
~ Be. A Springfield State Hospital 311 Cathedral Street ves (] no DS 
£ Bee 
2) Ee 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
“2S 
ee Bere cea Margaret Dolores Murr of 4 2k » 66 
Ses (Type or print) DEATH 
2 = 5. SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH . AGE (In yeors IFUNOER 1 YEAR | IF UNDER 24 HRS. 
© 
en ea BH bithdoy) [Months | Doys P Rous] Ain 
as female whi wiooweo [] oworco []| 6/15/82 el 
3 §fe & USUAL oer swag, done 10b. HD OF AUBIN OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 
= S ing life, even if retire NI ? 
2 S82 “Registered naree Maryland USA 
SZ ga TS) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eS Fs 
— > 
5 e268 Daniel A. L. Murray Anna Cecilia Ward 
gs rs 
= ee Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
wee = (Yes, no, or unknown) |(If yes give wor or dotes of service! 
S SES no unknown [Springfield Hospital records--Sykesville 
=) Hse 
= 2 t= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL al 
Boas PART | DEATH WA MEDIATE CAUSE (0) Cardiac failure Ricyeqaet 
esaes j 
ed J DUE TO 
S23 8E5 Conditions, if ony, which gove Carcinoma breast metastasis ears 
BE 555 rise to immediote couse (0), ) 
sh 2 ‘ 
2 Cis stoting the underlying couse st) 
35 SSL lost. yo ra) 
fs! ay,2 —— 
4S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yal ELATED TO RMINAL DISEASE CONDITION GIVEN JN PART 19. WAS AUTOPSY 
25252 . |s| Chronic brain syndrome associated with ciraulatory disturbance, |’ Mifomio? 
ese os YI b p a osclerosis with psychotic reavtion. ves E] NO Gd 
pees = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
25s & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Seo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uae S | 20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= 3 = g Hour o.m. While Not ite foctory, street, office bldg., etc.) 
5 Mg rs ot work ot work 
ae 
a Se 
Ses 
wos 
a 32 
=e 
Zee | i 
w So 
Z55 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (Coynty) , _ (Stote) 
z2S2 REMOVAL (Specify) i : y 
e-" pf ~ 27-66 | New CHfhed A171 moe {fates 
RES 


, Sy) : APR 29 tge poe i a ; 


85 

=> 

as 
Gyo 


MARYLAND STATE DEPARTMENT OF HEALTH 
o5 ete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


By CERTIFICATE OF DEATH olal 


1 


g 3s abet = 
ee Pee 1. PLACE OF DEATH 2, USUAL RESIGENCE (Where deceased lived, If institution: Residence re admission) 
pcp a COUNTY Carroll a. STATE . b. COUNTY tH aq? 
5 eS MARYLANO arylan: Montgomery 
5 = 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN farcry corporate limits, write RURAL and glvé nearest town) 
Sa 

p ae 2 write RURAL and give nearest town) dy lm 8a 

& « 8 (Rural) Sykesville Hagerstown 21740 ibe 
Se ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORES: @ Ue aee 
& =2'/2 Bpringfield State Hospital : 
N alv pita len 

s 197 Ws Wilson ves [}_nobd 
= €p: 5. MAME OF p First Middle Ej yep Last 4” OATE Month Day - ¢ 
= ‘eae (Type or print) ests Z 5 DEATH fon, {f LF 19 

Se Ha Mi RE eh 

2 5 2 = 5. SEX 6. COLOR OR RACE | 7, maRRIEO [-] wove a 8. DATE OF BIRTH 9. fe inyenee HONOR Ae peu anes 
S&S vee r a Sm 8 
2 Ee _ male white wiooweo fr] DIVORCEO [] 0-3-1881 8 yrs. | | 
See 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR TI BIRTHPLACE (County & Stafe, or foreign cnyntry) | 12. CITIZEN OF WHAT 

2 835 during most of working life, even If retired) INDUSTRY Ce@arioss wu Kors COUNTRY? 

2 Bee Farmer a3 Maryland USA 

8 ers 13.” FATHER’S NAME 14. MOTHER'S Mal NAME 

= 3 . 

pene William Myers Mary A. Sprankle 

ae: ag 15. WAS DECEASED EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

€ 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

§ SEs none - 17-12-1840 | Hospital Records 

a SaaS 18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c).1 INTERVAL BETWEEN 
Soe bes PART I. DEATH WAS CAUSED BY: ie ak: 

#8 ze Sy ‘ IMMEOIATE CAUSE (a) 4 

=o fas / DUE TO 

SHoas5 Cenditions, If any, which ©) 

“Spe Eco gave risa to Immediate ay 

oc - 

at ae eee » (©). 

Se e532 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONOITIONGIVEN INPARTi(@) |19. Was AUTOPSY 
£5228 &Phronic brain syndrome associated with cerebral arteriosclerosis | yes Ll Nod] 

Ren 3 

23S Si. = 202, ACCIDENT Was Ey . OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

Satuvs -— 

oa on | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

b= ook = 

ze B24 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ua Gomes tens 20f. (City or town) (County) (State) 
Danner pat 4 a Hour a.m. While — Not While factory, street, office bidg., etc.) 

8 —— 

ss 228 = p.m. 19 at work at work = == 

$3 ze 21. 4 certify that 9 (this hospital) attended the deceased from_5—20-  _,-19 to_4-28  _, 1966_, that 49 (we) last 
BS e2s 4 * 

ESess saw the deceased alive on. 19. and that death occurred ath: , from the causes and on the date stated above, 
=°lons 22a. SIGNATURE i — 22b. MATE $IGNEO 

{oS ATTENOING MEO. STAFF pg 

Soaks ty we Mp. PHYS. {_] Director [1] Puvs. ZY GE 

zeae 22c. PHYSICIAN'S 22d. AODRESS 

REE .» 

ater) NAME (Type) 

a- 5 Sam P. Wise III | Springfield State 

g2 eee | |_| cm c t 

ae es 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

[— a) REMOVAL (Specify) e ey 5 . CG 4 
el B 5/1/66 nkard Cenetery Tiros : 

SLUR a, 
ef 2H. FUNERAL ORECTOR Magers town ADDRESS le y =H Ay? PEGE ER 255 NATURE 

VR AIS (4) FZ iF ' . r_|OATE 4 
om 16s NO 142 its Z It Aree 17//an —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospitol or ottending physicion. 


ve 
Sa 


b 


, within 72 hours after de 


yy 
tronsit permit. 


db 


the funerol 


physicion ond completely filled in b 


the ate 


TO FUNERAL DIRECTOR: After this certificate has been signe 


\ 


‘ages | and 2 


iN 


a 


emove corbon papers. 


|, cremotion, or removal imap on event, 


en 


should be fled with the Stote Dept. of Health priar to buriol 


director, page 3 should be detached for use os the bu! 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O54.30 CERTIFICATE OF DEATH 05182 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before odmissio, 
a. COUNTY Wh 0. STATE b. COUNTY 
AAA MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF,STAY IN Ib | c, CITY DR TOWN (I i 


Be om 'O. limits, write RURAL pnd give nearest tawn) 
swifte + bh nl oes Lie Ci YY 

CNAME OF HOGPTTAL OR INSTITUTTON {iT natn hospial, give Street address) qs Sy ADDRES Te. 1S RESIDENC 

oy g) V4 or, ON-A FARM? 

VUES LL, Liadllded PoC AT ves Bf No C) 

3 NAME OF First Middle Le 4. DATE Month Day Year 
5 
{Type or print KAW SL YH) 72 Lod DEATH Z. BAS wh 


© COLOR Ge pack7 [ 7. MARRIED [7] NEVER MARRIED BA] 8. he OF BIRTH 9. AGE {In yeors | IFUNDER 1 YEAR| FUNDER 24 RRS. 
”Y a 04 lst Te Months | Doys | Hours | Min. 
Vitel, hil wioweo [) ovoreo ]|VAY 2. {£6 : 


UAL OCd, PATION [Bet kind of wark dane 1b. KIND OF BUSINE: TI. BIRTHPLACE (County & 31 es 0 12, ER 8 WHAT 
D ‘ 
te 


jorking lite, even if retired) INDUSTRY Z) 
ZiLe LA LL Le Lat + 07 
y L, a J 
Lua h LiLtthotle Ynrgialld Youd rbd, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAY - y Address , RB 
(Yes, no, 9 nk pown) i yes give war or dotes of service! c Ve yi g Ve 
Jide = : Wi Liitihees OiCL ti. 2 f 
18. CAUSE OE DEATH (enon one cause per line far (a), (b), and {¢).) INTERVAL BETWEEN 
PART [. DEATH SED BY: Bas BN DRA}Y 
IMMEDIATE CAUSE (0), ZAP FAA ERG [14 19-7 C. pcjee Di weL lMeppRCT| SBN 
¥do] OUE TO ay 
Conditions, then which a (b) KherWE OSE. CHOTICR Meer ¢ SCAPSE 32S 
tise ta immediate cause (a), 
stating the underlying couse DUE TO 
et rae 
cz | PART Il. OTHER SIGNIFICANT is 2, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eS SSS PERFORMED? 
5 ORETES Mgt rus ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Haur om, wea) Not While foctory, street, office bldg,, etc.) 
Fs atwork L) at wark 
4 centfy that (I) (this oy attendgd the La gs fram Le XY £LS _, 19.66, that (1) (we) last 
saw the a, alive el EON Oe, and that death accurred of ZEEM, fram causes and an the date stated abave. 
220. StGNA —— A ene a a8 22b. DATE SIGNED 
POS A MD. _ PHYS seme O pws. O CE I/AG 
‘2c PHYSICIAN'S. 4 
NAME (Type) / a Lf Zn 
230. BURIAL, CREMATION, 2b. ae THEREOF 23, Of CEMETERY OR GREMATORY 7) 23d. LOCATION (City ar Town) ~ tye ) Stote) 
REMOVAL (Specify) Zo- 66\A wee yy ty YW Yi 


259. fi ise pis a. RE Yn dgt 
1 "¢ 


MART LAND SIAITE VMErARIEMENT WP MEALIT 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N51 3 


~ 


05144 CERTIFICATE OF DEATH 05133 
5 82 
= ie 3 Beis DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before admission) 
ay hee! } a. STATE b. COUNTY vA 
5 © } Mp County MARYLAND Mar ya nd M rtgomes 
ee & § _MaAnyLAND | ondgome 
2 =2} b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR ‘oan {If outsida corporate limits, write RURAL end ae ne ain 
~ Fas write RURAL and give neerest town) 
oils Woodbine 2 weeks Silver Spring ; 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION {if not in rT give na eddress) d. STREET ADDRESS i “7 . IS RESIDENCE 
= fen 
53 Ea 5 2 onv. ON A FARM? 
3 SB | VAbAbt hb) Nubbhbh/ hbhd, “beg s Conv 2109 Man 
3 25 3. NAME OF “First Middle ~ bast Dey Yeor 
S #@an DECEASED Pe hoa 
g Fae iivppiereriny) Thomas Brewster, Pena April 17 19 66 
S i = 5. SEX [6 COLOR OR RACE) 7. MaRRiED [] NEVER MARRIED []| 8. DATE OF ‘BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR) (F UNDER 24 HRS. 
2 2 Male White wivowen [KX vivorceo[] | Maxzch 29, 1886 % i maniey! | onthe] Devs | “Heurs [Mine 
2 jo ron 29, 1885 Sf yts. 
$ 4 4) We. USUAL OCCUPATION (Giva kind of work 10b, Ki ihe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 6 on during a of working life, even if retired) wgee 
§ SS? Ret. Hast. Station Ma ae ( . Washington, D.C. WES 8 
Enea 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 6 = 
@ £85 4 
gS 5 
3 ang homes §, Penick =e Vavet faurie ra 
iors Gis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Toe Adgra = i 
= 52% (Yes, no, or unkown) Sr Peles Dd ia C. Pp edie ieee Gla ne Blud 
= oF 3 0 i ove aa au. ene ansaa Ca tay lil 3 
fea & 18. GAUSE OF DEATH [Enter only one cause per line for (e), (6), end (1 fa Oe INTERVAL BETWEEN 
soee. PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
sagas "IMMEDIATE CAUSE (e) Massive caronary thrombosis __ 3 __| April 8, 
ae 
is) 22 4 xa] DUE TO 1966 
Q a : s : 
SE Conditions, if eny, which ()____Arteriosclerosis, generalized. _ a |Through _ 
5 DUE TO pril 17, 


(e) 1966 
F3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. was AUTOPSY 
= Sas Ee aa RFORMED? 
< ves oO NO 
= 2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of Item 18.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) (Siate) 
g ee While __ Not While fectory, street, office bldg., ete.) | 
2 ety 19 at work [_] ot work ! 


21. 1 certify that (I) (this-tosptraty-attended the deceased from..April...8 196.6, to. AprAL.AZs, 19.86 that (I) (we) last 
saw the deceased alive onApril...17.,..........19.66.., and that death occurred at6 .P.M, from the causes and on the date stated above. 


Pea [ a ATTENDING MED. STAFF 27. ENED 
A — ES a mo. |PHYS. Bx] birector [} pus. (} April 18, 1966 


22c. Tene tea 22d, ADDRESS 
NAME 
os Howard B, Hall, M.D. 


23a, BURIAL, owen | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 4 
i 19661 9t. Lincoln Cemetery Prince Sark George Co, Md. 
(S oe aren Fae RES o4GA a +515 ue REC'D BY REGISTRAR * REGISTRAR’S SIGNATURE 
Tee. he Go 9ue, Silver Spring, MM APR O 4 4966. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


24 FUNERAL 


< 
3 
A 
a 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~— <> & 
05133. > _ CERTIFICATE OF DEATH Uol34 
™ eet X77 a EAST LID Bah VS 
ez 3 . PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission P 
2o8 0. COUNTY, 0. STATE b. CQUNTY, 
S-5 Carroll MARYLAND Maryland Baltimore City 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
= By wae at and, givg nearest town) 2 
aos sville 25 dys. Baltimore f 
ate d. NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospitol, give street address) @. STREET ADDRESS oR Ree DENCE ar 
3 ar 5 : 4 
2ee /2 pringfield State Hospital No fixed address ves []_no 
225 Jl — 
= c= 3. NAME OF First Middle Pi Kast 4, DATE ‘Month Doy Year 
rhea DECEASED . OF 6 
ae, (Type or print) SHERMAN HENRY PHEFFER: DEATH APRIL 1 9 66 
eo $. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH a! Ro no ia UNDER PAHS. 
> ist Dirthdoy. lonths 10" lours in. 
2 eS Male Negro widowe> [JS@P eoworceo F]| 7-5-11 sh ch eel e| 
eos To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY Ma ‘land One A 
eos aborer rytan eens 
v2 o x 2 
oa 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 3 Unk. Anne Harris 
2 2 is. La Se FORCES? ; lpr pecan | 17. INFORMANT ‘Address 
ctf ‘es, NO, OF UNKNOWN? es give wor or dotes of service he 
£&e Yes (Unk. 218-05-5888 _| Records Spring State 2 
oct 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: q 
Se5 Ly iy, MMEDITE CAE) Bilateral bronchopneumonia __ Days 
es ad x 
a 7 IK DUE TD 
Zee Conditions, if any, which gove ® 
= 2 rise to immediote couse {o), 
iS =a stating the underlying couse eae 
Bes et a ) 
485 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WASAUTDRSY 
=e S rl ee 
io Saale ves ['] NO &] 
SS2 ES a br Me eb! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25s = [ m0. TIME DF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF Ree (tome, form, | 20. (City or town) (County) {Stote) 
£5 c lour_o.m. While Not While foctory, street, office bldg,, ete.) 
5 € $ = p.m. 19 otwork L] otwork CJ 
poeeen 21. U certify that (1) (this hqspital) attended the deceased fram_J=2L-O6 119, toadi=LO=O6 19, that (I) (we) last 
=a5o Fz15 Ab 
ase sow the deceased aliye ana 6 9___, and that death occurred at trom causes and an the date stated obove. 
3-4 
[saa Zo. SIGNATURE 77 \—y——— Paste Patt § ae ane 22. DATE SIGNED 
PR Ce lava (Ctw a pays. C1 _oirector LJ _ pays. h=19-66 
See / Me. PHYSICIANS 7 2d. ADDRESS Sprangrield @ Hospita 
nies NANE(IYP2) Qetavio A. Ruiz, MD ykesville, Maryland 
w ia=3 
= 2s Bo. (avaiseary 2ab. DATE THEREDF ” NAME DF CEMETERY DR CREMATORY, 73d LOCATION (City or Town) (County) (Stote) 
s H ae : dies ; 
22° ces 1 22-46 Anat. Vet phd | BRLTI Mone JV» 
= a DIRE = ADDRESS 50. RECD BY REGISTRAR 25b., BEGISTRAR'S SIGNATURE 
YVR ANS ( 
20 M 14 


Zz 42 Z Bhuevrclle-5 Zoot APR 2 5 1866 f 9 “go 


& 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


os 
= 


ansit permit. 


ed by the attending physician and comp 
, cremation, or removal 


| or attending physician, 


ficate has been si 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 


should be file 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05136 CERTIFICATE OF DEATH 05135 
1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ey 
a. STATE b. COUNTY 
Carroll MARYLAND Maryland KNontgom 
b. CITY OR TOWN (if outside erp limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
al) 8 and give neares Z 
(Rural) Sykesville yre limo. 4d. Silver Spring 2 ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. aes 
Springfield State Hospital 641 Silver Spring Ave, | vest] nobd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Herbert William Priestley | DEATH 4 25 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED] | 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) }Months | Days | Hours | Min, 
male white WIDOWED ["] DIVORCED [| 9-8-5 so yrs. | 
10a. USUAL OCCUPATION fale kind of work done R U1. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINES: 
TRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Carpenter 
13. FATHER'S NAME 


William Priestley 


15. WAS DECEASED EVER IN U.S. ARMED. PGES: 
(Yes, no, oF unkown) ee oive war or dates of service) 


Mar 
14. MOTHER'S MAIDEN NAME 


16. SOCIALSECURITYNO. | 17. INFORMANT : Yidaress 


unknown — 579-07-1409 Hospital Records. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ic UE 
IMMEDIATE cause (a)___Arteriosclerotic heart disease _years 
d DUE TO < < 5 
Conditions, If any, which a Generalized arteriosclerosis years 
gave rise to immediate —_ hii. '  ° 1*_ =A . Seal 
cause (a), stating the OUE TD 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Was AS AUTOPSY 
5 Chronic brain syndrome, associated with psychotic reaction YES eI no LJ 
= | 20a, ACCIDENT WAS UNDERLYING aa) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28) 
& | DR CONTRIBUTING [] GAUSE DF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a ee While -— Not While 
= p.m. 19. at wol at work it == 


21. | certify that % (this ete attended the deceased from_2=21. | , 1990 _, to , 19.66, that $9 (we) last 
saw the deceased alive o1 19_66., and that death occurred — from the causes and on the date stated above. 


"eet A | kaict csd, arecy Hea gl Se 
io 


PHYSICIAN: oe wee 
mes) De HF. Klaatoh | Springfield State Hospital | 


23a, BURIAL, yee | 23b, DATE THEREOF “2, NAME OF CEMETERY OR as “Uy OCATION (City, town or county) (Stale) 


REMOVAI (Specify) 
ye | 2r- (iA Wes Lr dato Dieu 
a4 EC’D BY 1964 . REGHSTRAR’S SICNATURE 


UNERAL DIRECFOR onMAY 2 196 _fhertta edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
. 


ir WAS. Bett) BERN U.S. ARMED poRtESS -_ 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
'@s, NO, oF UNKNOWN) s give wor or dates Of service, 
no ee 578-09-1290 Springfield Hospital records-Sykesville 


INTERVAL BETWEEN 


one DEAT H 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}. ond (¢).) 
diet oali as ahde a Acute myocardial infarction 


IMMEDIATE CAUSE (0) 


-transit permit. 


/ DUE TO 


ned by the attending physician an 


arte 


ig 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


tise to immediote couse (0), 


cee (b) Occlusion of left coron 
DUE TO 


2 
05137 CERTIFICATE OF DEATH 5 
Uh es 
3 oe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) | 7 
es COUNTY 5 
Se Meee G Carroll wavy || OA Maryland b COUNTY Howard 
= = 3s b. CITY or oy (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
isnt a RI 
2 525 |rurdiSsykesviite 2mo. 7days || Laurel 
2 eg = d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS © BRESIDENCE 
= if 
& sec /- |Springfield State Hospital Route #1 ws [] nol]? 
= 36s 3 NAME OF First Middle Tost @. DATE Month Boy Year 
; iy DECEASED OF 
Sees ietea mh Gladgs Ethel Ranlett or 4 25 66 
2 oE S. SEX 6. COLOR OR RACE 7.MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In aes CaM 1 TE FUNDS wy is 
2 > \ irthdo: jonths loys lours in, 
$ aE female white WIDOWED pivorceo [J 8/15/90 78 at . i. 
3 
o Nee 100, USUAL seECUEATION Git oH of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. GeO WHAT 
3 : a even if retired INDUSTRY 
= §2 "yeitveda Washington D.C. USA 
2 a. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 68 Daniel Sullivan unknown 
= oF 
8 
3 
® 
= 
Ss 
= 
3 
3 
ima 
3 
= 
= 
= 


3 
= = 
3 Bs 
‘= ‘= 
ane i : 
Pee com the underlying couse ‘3 thrombosis min. 
s+ oF 
elu 
£32 Ul, OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT .NOT RELATED TO ERMINAL DISEASE CONDITION Ey a W RT Mg 19. WAS AUTOPSY 
$8.2 ,|3|/Ghro mic Ai ain s synarome aey0c ciated with cerebral a: eelerosis | reoRntp? 
eee ts 5 psyc hotic reaction. ves [NO 
ts 25 i 200. ant! th psy ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seel & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zels 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
aves ey Hour a.m. WinleRT =) Not ea Fay foctory, street, office bldg., etc.) 
2 °s oe S i Y iene Lal atv 
See de 21. 1 certify thot & (this haspital) attended the deg — from 1989 t , 1988 that (PF (we) last 
ese) 
Sees saw the deceased alive an 4/2 1966 6, and that death ae athe: ; fram causes and an the date stated obove. 
$638 
Reese Qo, SIGNATURE 2b. DATE SIGNED. 
See ATTENDING MED STAFF 
S2=° ot 4 e mo. pHs. CJ _pirector C1 Pais. 4/25/66 
Sis aoe We. PHYSICIANS 72d. ADDRESS ringfie ate Hos 
= ae ae | NAME(Type) E@mee J. Reev M. D. ® M3 . 
eos. 
Se = Zs 230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote) 
Sac EMOVAL (Specif 
ot oes aa" 29/66 Arlington National Arlington, Virginia 
e*e2 


< 


=e 
=z 
= 

= 


ip MPR Ay nes Comp any pS Ss hi neten “APR 9 8 1966| 4 oi REGISTRAR’S. bag Vasc 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


E< 


ital or attending physician. 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been si 


rbon papers. Pages 1 and 2 


in any event, within 72 hours after death, 


please remove cal 


mp 


, cremation, or re: 


ed by the attending physician and completely filled in by the funeral 
ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
05138 CERTIFICATE OF DEATH Jof37 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Mi peal i a, STATE b. COUNTY 
eee MARYLAND Maryland arroll 
b. CITY DR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Westminster Rural 1 Month Westminster RE. 3 6-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SRE DEC 
Cranberry Road Rt. #4 Snydersburg Road ves(] not 
3. NAME OF 
Bee eStD First Middle Last 4. sare Month Day Year 
(ype or print) Thomas Dewey Rayner DEATH Aprid. 1 1966 
5. SEX 8. COLOR DR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. ACE ioiyears IF UNDER 1 YEAR]IF UNDER 24HRS, 
é ‘ last =“ Months | Days | Hours | Min, 
| Male aucasian | wiooweo [] pivorceo(] |April 1, 1898 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign pone) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Coal Miner Coal Mines Frostburg, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas D. Rayner Mary Carr 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. _ INFORMANT Address 37, 
(Yes, no, or unkown) | (If yes give war or dates of service) y 5 2 
No 213-235-3022 | Christina popticn Brodbecks, Pa. 


18. CAUSE OF DEATH [Enter only one cause pez. 
PART |. DEATH WAS CAUSED BY: 


for (a), (b), and (c).} INTERVAL BETWEEN 
h BY: 7 eA af ~ ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) GL LAY Ces 2 
‘ DUE TO / Sie 9 
Cenditions, If any, which @) LAGL G ma Anz tig = Bike weg 


gave rise to Immediate 


cause (a), stating the QUE TD f 

underlying cause last. (c) _——— 
5 | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONCIVEN IN PART 1(a) _|19. Fos ainrey 
= a 
5 ves [[] No ZY 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF Di 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this best) attended the deceased from_/. igo a , 1925 , that () (we) last 
saw the“decea ed gtive on. c 19-/.@ , and that death occurred rrr am the causes Srl on the date stated above, 
22a. S\ENATURE, tus DATE SICNED 


y, ATTENDING ED. 
WH ee M.D. Dieecror CI] PHYS. 
22c. TAME TAS at ADDRESS 
| Tr) Donald A. Knight, | catia 
23a. BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t or hls (State) 
REMDVAL (Specify) | 
Burial bf 18/ 66 Evergreen: Memors Maryland 
ESS 


24. Spt DIRECTOR = REC'D 7 REGISTRAR | 25D. fotorlas SICNATURE 
Hampstead, Md. 21074 


Z owAPR 18 196 


Hedy J. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 05139 CERTIFICATE OF DEATH big Gin te LS 


me 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0). 


Mi yee 
6 3 2, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £3 ©. COUNTY MARAND 0. STATE b. COUNTY 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Q o a RURAL ond give neorest lown) 
Re Res Westm e / 
8 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
@. OR INSTITUTION ON A FARM? 
3 6 Wimert, Avene SeSISENG Ges 
5 3. NAME OF First Middl lost 4. DATE ¥ 
- DECEASED 4 by we a A Month Day eo L 
3 (Type or print} ¢ eor Emerson DEATH 19 “ 
8 5. SEX 6 COLOR OR RACE 17. 8. DATE OF BIRTH 9. AGE (Id yeors 
2 MARRIED [3p NEVER MARRIED (] bo Ant aah 
Py Mal Th: 6 wibowed [] OlvorceD [] 63. yes. 
as =] }00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired} 
Ha I) wachinery perata building 
£5 13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
FE 
8 
ge Tilden W _Wary Etta Wroten 
@ 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ES (Yas, no, oF unknown) UF yer, give war oF dates of sevice) 
fan 
a No 8-09- 
Se 
3. 
a 
a 
< 
s 
= 
= 


ks QUE TO >) 


Conditions, if ony, which o Unonsz ‘ e: 
gove rise to immediote 
DUE TO , : Y - 4 


couse (0), stoting the under 
lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eee eee 


jan. 
After this certificate has been signed by the attending physician and completely filled in 


: The law requires that the death certificate be executed within 24 hau 


L“i9bl. that | last saw the deceased 
causes and an the date stated above. 


% . ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . ‘s 
SIGNATURI : ie 


P| frees Witham OR puke Westminster fd 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


ra 
4 2 Pel ED? 
a ‘Ss yYes[] NO SY 
2 = ] 200. ACCIDENT WAS UNDERLYING L}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
$s & | OR CONTRIBUTING L] CAUSE OF DEATH 
& & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [2. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. 19 lot work (] of work [J] H 
i 
3 


c 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event wi 


may be retained # 


656 A Reformed emeters aAneyLown Ma 


i} 23, or RAL ok ean ans ‘ADDRESS 24a., "PA BYQREGISTRAR | 24b. Ri args NAY RE 
ae) i SA L, A dhebea! 6.0 Poss & Son,Taneytown ,Md. of PRC 1966 


5M 9/5B 


TO HOSPITAL OR 6 PHYSICIAN 


TO FUNERAL DIRE 


as 
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€ $s 
D2 es 
8 55 
=, 
S 2 
S =8 
as 
g 2s 
5 = 
ae 
238 
iN es 
i= 36 
= s5 
aks 
= 22 
eS 
nue s 
g se 
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2 55 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


my 


cremation, or remova 


oc 
S 
2 
= 
4 
= 
= 
3 
a. 
= 
2 
2 
5 
is 


The faw requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after deat ES \ 


>) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney 


jos tao CERTIFICATE OF DEATH 19139) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: a before admission) 
a. COUNTY C ll a. STATE b. COUNTY 
arro MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s a 
Westminster 6 years Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. a. Gunite 
67 W. Green Street. 67 W. Green Street yes] no (at 
3. a First Middle Last 4. BATE Month Day Year 
(Type or print) RALPH WHITELEY scorTrT DEATH April. 1:53 1966 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 ee : last birthday) Months | Days | Hours | Min. 
male white wiboweD [-] pivorceo[X}|April 21, 1892 73 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT 
A acd Dee Ay 


structural designer Wilmington, Del. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Whiteley Scott Byella 7? 
(FR, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT addres: 7 W. Green St 
2m 52-07-1065 | Mrs, Gladys M. Wimert Westminster, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; _ IMMEDIATE CAUSE (a) GS acbere ee 


/ DUE TO 
Conditions, if any, which (b) [i were Be Ow G cA 4 LYfC 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1{a) |19. ue ad 


en 
ha herah Meo acalig Cerbio-peselyr clezees 2 ves] NOT] 
ACUIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20a. 
oR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg. 2 etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the ae fro t , 19. that (1) (we) fast 
iil the deceased alive Le ees and that death occurred very from the Causes and on the date stated above. 


SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STA 
PHYS. oe Binketor C] Brive. 

PHYSICIA wi: ADDRESS 


“per 07 ZC D3 Dix bint fae. LT 


207. (City or town) (County) (State) 


23a, Peeone CREMATION, 23b. DATE THEREOF zat. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “7 —(state) 
(Specify, 
4/17/66 Westminster, Maryland 


24, aa DIRECTOR estminster Cemetery. REC'D BY REGISTRAR 
Stuy Ji, Wot pupilic, 2k \oAPR19 1966 


ura. 
“ti oll ease 


—_ 


apers. Pages 1 ani 


Ly 


bon 
and in any evegit, within 72 hours after death. 


lease remo 


Then 


The law requires that the death certificate be executed within « hours after death. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR AIS (4) 
15M 4-64 


= 


— 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


514i CERTIFICATE OF DEATH 0140) 
1. PLACE OF DEATK 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslo) 
a. COUNTY a, STATE b. COUNTY cl 
Carroll MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a 
| Sykesville sbyea e2mos.26dys. Baltimore IO ei 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6 Ts RESIDENCE 
Springfield State Hospital 804 Wellington Ave. ves] no fl 
3. NAME oF First Middle Last 4 DATE Month Day Year 
(ype or print) ODEN SHERIDAN SHIPLEY DEATH APRIL 4 19 66 
5. SEX 6 COLOR OR RACE | 7. ma ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS, 
: 7. MARRIED Bc] NEVER MARRIED [_] tat tirthaay) reicnttes | Gave tious (in 
Male White wipowep [7] pivorceof[-]| 3=11-13 53 | 
or fi 


yrs. 

10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechanic at Beth, Steell Co. Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas L. Shipley Fannie Shoemaker 


~ 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, oF unkown) | {If yes give war or dates of service) 
© 21-14-9331 | Records, Springfield State Hopital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE AN OER 
IMMEDIATE CAUSE (2) Bilateral bronchopneumonia 
¥Y DUE TO 
Conditions, If any, which Possible infected emboli from right ventricle |__Days 


gave rise to Immediate 
cause (a), stating the ( OUETO wall 


underlying cause last, (o). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
CBS assoc. with convulsive disorder, without qualifying phrase 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, farm, 
Hour a.m, 


factory, street, office bidg., etc.) 

p.m, 19 aad im] es Nae O 
21. | certify that (I) (this hospital) attended the deceased from__1=8-5), _, 05 yp i=t=85 — 19___, that (1) (we) last 
saw the deceased alive on_-he66 ig, and that death occurred att*. -ttom the causes and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
J nase Gol Vabrers. wp. PHS) Biagcror C) PHYS. al ey, 66 


re dS 
Dae! PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 
MAME (Pe) Frances Reid Nabors, M. D. Sykesville, Maryland 


19. WAS AUTOPSY 
PERFORMED? 


yes Fx] No [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


24. CTOR [lh sb te 25a, Rs BY REGISTRAR 
Robert C. Altenburg - 6009 Harfor "AP 11 1966 


23a. AEROVAL Teer 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecity) 
4/7/66 Church of God Ce,. Carrollton, Md. 


* ede. Yancy 


ame, Thc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05142 CERTIFICATE OF DEATH 05 


21. I certify that (i) (this al (1) (we) last 


saw the deceased alive o 


"Did 0 i 
IHYSICIAN'S 


TT 


OB A 
4 


director, page 3 should be detached for use as the buria 


M, from ind causes and on ified date stated ee 


} ] j ATTENDING MED. STAFF 
>i, ae mo, | PHYS. piRECTOR [_] PHYS. [_] 4-19 Pe 


5 ER 
5 @2 
2 = = ~ - 
3% 8 ip PLAGE oF DEATH 2. USUAL RESIDENCE (Whore daceated lived, If Institution, Residence before edmission) 
oT Aw 2 TATE b. COUNTY 
: 
bree CARROLL mamas | "TY Ry LAND" ¢ p pQOLL | 
= = = \- = 
=O 328 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CIFY OR TOWN [If outside corporate limits, wrile RURAL CH gi¢e nearest lown) 
Dues write RURAL and iy mee g (a W 
“©: WresTr Ere Y EAI ECT iw STE [van 
E i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, a slraet address) d. STREET ews a. 15 RESIDENCE 
= at E Ss ¥ ON A FARM? 
Hay ; 
bef (Ol 27 E. GFopoe s 27 E. GEORG ako 
3 @ aN . ptestehsias First e 4. DATE Month Day oi % 
a8 oF 
PE [REE pb owAep LRVING SEG fm APRIL 19 bb 
6 Scx _———y 
S= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| 1F UNDER 24 HRS. 
275, | MALE [Witi1E met, mes YAY 17 1898 LP mn | 
Se WIDOWED DIVORCED 
es Dae Yt 
8 sf TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, of bf a “2, CITIZEN OF WHAT COUNTRY? 
= ype, dong during mos! of working life, even if retired) UD | U. 
: Fy LectTRIC (AW | BUILDINVE CARROL Mactan GA 
- 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
iff LA KATE BUREOON. 
& see itowORD PETEN SIES | URA TE BURGOO 
oe S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM ‘Add 
£ 323 (Yes, no, or unkown) | {if yesgiveweror dates of service)) | Vy) ng MA RL y i SiES 
32° 8 OG posed (6-10-0331 TEST, E 2 pWhtethan— 
~a>ee We. CAUSE OF DEATH [Enter only one “a line for (a), (b), end (e).] Mans? INfERVALSPT WEEN 
ae ad PART I. DEATH WAS CAUSED BY: j oye! Oe 
15. oS > IMMEDIATE CAUSE (2) 4 Cs PC I WV 6] PF ts io) Fe ie U VG YY V4 
a28.c 4. 
faqs [oud X 
fag DUE TO 
zs cee Conditions, if eny, which () = 
© 28 8 gave rise to immediate cause z 
= Suan (8), stating the underlying DUETO 
caine 5 couso lest, te 
5 5 peeiecias tae ES See ee - 
falda 2 aS Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PAR 1 19. “WAS AUT ‘AUTOPSY — 
32s 2 8 es PERFORMED? 
aS _ 
SBEO5 < yes [] no [] 
as iy elas - eA ay _ AS ore _—— S as 
Ge § a & ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ze 4 x § OR CONTRIBUTING [] CAUSE OF DEATH 
=s£ = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 | = — —_ ————— ts 
Qaser < | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
ANS = Ptr aside While Not While factory, sireet, office bldg., ete.) | 
s 
BE oe 3 aT ee at work = 1 
Bee oa mg 
aoe 
4 
2 
a 
© 
i 
= 
Es 
3 
s 


el 
HSS F2d. ADDRESS 1G Ss Ie tele 
fa i Ty 
uz res fer L gy WELL I VEZ EST 4, ay 
gem | Ex ge LR 23b. DATE Wa ~~) 23e. NAME OF CEMETERY OR CREMATORY 23d. LO tHe LS town or Lah Di a? 
e*2 Bowel Y2lfh b  Mihegy, Behe RANCH LE JESTH, ASTER, AP 
VR AIS (4) Ala j 25a, RE R By 0 1966 25b. 
1SM 7/61 


nies Ly yi a) ee. ra se fool tye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ’ 


VR AIS ah 


20M 5-63 


I or attending physician. 
ate has been signed by the attending physicia: 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 05143 CERTIFICATE OF DEATH 544 
3 8 a fa. Ree inted ‘DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence te edmission) 
way Caryo iv a TO ey one b. COUNTY re: ye 
php MARYLAND q QA ayrve 
Un 4 —= 
a & a b. cy ‘OR TOWN (if outs orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN yes corporate limits, writa RURAL end give neerest town) 
cm 8 write RURAL end ey neerest town) a ; 
rr lan Chesk4 A days Hampstead tel 
Ps é ¥ d. NAME OF Ueda ‘OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS. * PB ATeREal 
Bak 
Zee) Lone qt Yew) Murs sng Home Tne. £2.4]|\< Brodbe 7,4 “0a yes [] NO 
2) a /3. NAME ees is ea Middle: a Sa, a ee Month Vey veer 
a . OF : A 
oe ene a sesh Bi h Helden __Simmoas beara fopyi| 25196 6 
283 5 “i 6. COLOR OR RACE/7, mARRIED x NEVER MARRIED [-]] 8- DATE OF BIRTH o.. Bari as TFUNDERT YEAR| IF UNDER 24 HRS, 
s Month: [oy Hi Mii 
ale Uhrbe wioowe[] oor ]|  Apy’,/ #, IS§3 X30. A liemcalibe: en eee 


10a, USUAL OCCUPATION (Give ‘of work 
done during most of working lif if retired) 


ge oes 
Farmey arr 
13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR is BIRTHPLACE (County & Stete, or foreign country) 


Cova! Ca Mary lane 


14, MOTHER'S MAIDEN NAME 
Alice Spencer 
17, INFORMANT ~ Address 


Mrs John Semmens Hampstead Tet , 


12. CITIZEN OF WHAT COUNTRY? 


Us. 


John Simmons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} ; 
19-36- lol 


18, CAUSE OF DEATH [Enter only one ine, line for (e), (b), end (¢).] INTERVAL BETWEEN 
ONSE} AND DEATH 
PART I, DEATH WAS CAUSED BY Boy, ad 
IMMEDIATE CAUSE [e} Oi ei ietoncn) "Hp LiF“ LGA pee 7a 
| i DUE TO 
ns, if ony, which (b) s j c 
{a}, steting tha un BUE TO 
couse last. {c) 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOrSY 
3 See he ed PERFORMED 
is 
5 me ES 
# | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. jury i item 18. 
E Jon cONTRIOUTING (7 CAUSE OF DEATH YY (Enter nature of injury in Part | or Part Il of item 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a a — =. 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 2Df. (Cily or town) (County} (Stete) 
s auntie While Not While fectory, streel, office bidg., ete.) | 
3 Sint y jet work [_] at work [_] 


21. I certify that (I) (this hospital) attended the Reel MOM so. 7-B ieee, wetips --scasse ML eect. Carety bie We > thi Oy )(we) last 
saw the deceased alive on. aie ee 


and that death occurred aff ya.M, from the causes fa on the date stated above. 
22e. SIGNATURE 22b. DATE 
; ATTENDING STAFF IGNED 
Pe Gs Arttr7 mp, | PHYS. DIRECTOR Oey. C) Le26- OL 
22. PHYSICIAN'S 22d. ADDRESS a . 
“ NAME (Type) M,C. Porterf. la Hampstead, Md. 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
April 28, bes Hampstead Hampstead Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S- SIGNATURE 


Tipton-Bline Funeral Home Hampstead Ma. loMAY 2 196 


23d. LOCATION eee town or county) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Bouria. 


director, page 3 should be detached for use as the burial-fransit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


\ 
2%) 


f 


= ao ; 

a8 —— 

3 §5 
2s 

5S @ 

= 63 
BO 
< 
“a 
=. 
noe 
Be 
= 4 
ese /2 
> 
SS 


ee 


lease remo’ 


n 


ed by the attending physician and 
cremation, or removal 


-transit permit. The: 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
15M 4-64 


, and in any event, within 72 hours after de 


ch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5144 CERTIFICATE OF DEATH 05 143 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence eee admissi 7 
in a, ere b. COUNTY wa 
Carroll MARYLAND ryland Baltimore Gity 
b. CITY OR TOWN (if outside Peed limits, ¢. LENGTH DF STAY IN 1b || ¢. ont ar ‘DWN (if outside corporate limits, write RURAL and give néarest town) 
write RURAL and give nearest town’ 
Sykesville Omos »16dys . | Baltimore nat 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS . 1S RESIOENCE 
‘ 8601 Gray Fox Rd, ON A FARM? 
Springfield State Hospital SLBSP dace ARONOE ves (_]_no el 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) ISADORE (NMN) SINSKEY | OEATH APRIL 6 19 66 
5. SEX 6. CDLDR DR RACE) 7, maRRIED [|] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2-15. 1890 get Irt! oe Months] Days | Hours | Min, 
Male White WIDDWED Bx] pivorced[-] | 2~1¥-189 7 


1Da, USUAL DCCUPATIDN in kind of work done | 10b. (ee va tied DR 


iL Torel 
during most of awhecors iz if sete, even If ATE Ce i ada cot 


12. CITIZEN OF WHAT 
CDUNTRY? 


Dept. "Race Taack| Maryland , Baltimore U.Seh; 

13. seicllad ta 14. MDTHER’S MADEN NAME 

Albert Sinskey Sarah (last name unk.) 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) z z 

No 217-01-5099 A| Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
_IMMEOIATE CAUSE (2) Uremia | Months 
w DUE TD 

Conditions, If any, which (b), Nephrosclerosis Years 

gave rise to Immediate 

cause (a), stating the ( OVE TD 

underlying cause last. (©) Generalized arteriosclerosis years 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a)  |19. WAS AUTDPSY — 
2 IS assoc. Wit seniie brain disease » With psychotic reaction ER famttie) 
= 2Da. ACCIOENT WAS UNOERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [j CAUSE DF OEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
9 b while Not While 
= p.m. 19 at work Oo at work 


, 19. , that (I) (we) last 


the causes and on the date stated above. 
22b. OATE SIGNED 


wo, SHB" boron OJ SAE perl bimb~66 
22d. AOORESS pringfield State Hogital 


21, 1 certify that (1) (this hospital) attended the deceased from 2-20-65 ap tO 
saw the deceased alive alice 66 ___19___ and that death occurred yess) f 


22a. SIGNATURE 


22c." PHYSICIAN’S. 
NAME (Ye) ryances Reid Nabors, M.D. 


23a. BURIAL, CREMATIDN,| 23b. OATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


sen (Specify) April 81966 Hebrew Friendship Baktimore, Maryland 


Sof Levinson & Bros.Inc, 6010 Reisterstown Rd. 


24. anes DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b, ISTRAB’S SIGNATURE, 
oAPR 12 1966) Nedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xecuted within 24 hours after death. 


lo 


bon papers. Pages 1 and 2. 


yand completely filled in by the funeral « 
cremation, or removal, and in any event, within 72 hours after di 


remove carl 


2 
fii “lee 
S Ge 
= ws 
& Ef 
S$ 3 
SF eh 

ot 
ae 
g cE 
7 £2: 
eg .ee 
=s.2> 
Selig 

of 
= on 
= 

50.28 


Ires 


The law requ’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


al, 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5i45 CERTIFICATE OF DEATH } 
. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 
Ga RRonwW MARYLAND. Nianyla wd lakeT) mone City 
b. CITY DR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) “ 2 
VERON? ks—tomes-uhk, Bacrimone 6-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) || d. STREET ADDRESS &. GePAHNTe 
Stance kiertn oTnre Hes Atal » IL Yoew. 302 StkeeT vesC] nol 


. NAME OF inst Middle th |" DATE Month Oay Year 


titi Goldie WMNM Sm) beat AAR 171966 


5, SEX 6. COLOR OR RACE |7, wannieo [-] NEVER MARRIEO [-]| & OATE OF BIRTH 9. ARE (i gaaes | EUROEE VEARTF ONDER 20 HRS, 


Keomie | wis Te wioowen [~~ —owvorceo]| Y- 6 - ge F 3B yrs. | ee 

10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Heusé wi FE MARY LAr D 4 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wiiinem §, Meeker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Address 
(Yes, no, or unkown) | (If yes give war or dates of service} 


No _——— 4 17-24 -9O39 Reco pds, SPRiInCHELD state Has TAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ~ 4 . ' N EATH 
rare oomumasaunae, felerre sckereti2 cardisvasculeh di seasd ved 


i> 
4 a] 


U at -* - . * 
Conditions, If any, which ay SONC elized m rasck, fests par 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a WAS AUTOPSY , 


3 ee PERFORMED? 


; } £ syed Rey 74 CEREBARL AALERICTCLEROS 1S CTH 
lab @ iG 5 Mod [US ~ © seg Beau Ake Ti8 Garg yes] NO 
2Da. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work [] 


21. | certify that (I) (this hospiteh attended the deceased from &-% - G3 19, to “7-7 7- 6% 19___, that (1) (we) last 


saw the deceased alive on“? -— 47 — 9___, ahd that death occurred at¥ze/-M, from the causes and on the date stated above. 
a. SIGNATURE 7/7 — 22b. DATE SIGNED 
f 


LA pty ING — MEO, STAFF 
‘ Add hig mp. PHYS? i (1) Pays. a, = 6 
22c. PHYSICIAN’S . $ 22d. ADDRESS RWG FIELD STATE 617? — 
nae Om )0 1a vio fl. Ruiz | PAS Ee mon 
23a. BURIAL, CREMATIDN,| 23b. DAJE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


BURiBE” | Sfacfce LARK we oe GALT, AAD, 
pee R = a Ber? ADO > ae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


onrAPR 2 0) feorlse Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 . Fi se eras ADDRESS 2 EC'D BY REGISTRAR 
s 

VR A15 (4) % 4 Of iy {966 

15M 4-64 "iad aad E PR 


The law requires that the death certificate be executed within . hours after death. 


I or attending physician. 
ificate has been signed by the attending physigi 


oh 


Page 4 may be retained by the hos! 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05146 CERTIFICATE OF DEATH (0145 


eral 
ahd 2 
death, 


, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘, a, CDUNTY a. STATE. b. COUNTY 
Carroll MARYLAND laryland ‘arroll 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
BSL write RURAL and give nearest town) 
= 3 Sykesville 2yr.6mos. 23dy3). Woodbine FELD 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. SA Panna 
ot ri u 
Bas // Springfield State Hospital ves(_] nok] 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED OF ‘ 
Sse (Type or print) JOHN JACOB SNYDER DEATH April 20 19-66 
See 5. SEX 6. COLOR OR RACE | 7, MaRRIED |] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthday) |Months| Days | Hours | Min. 
aes Male White winowed [1] Seppworceo[]| -12-7), on: 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working ilfe, even if retired) 


Carpenter Maryland U.S.A, 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAM| Pog s 
(sod ie | 2 ae es 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | i6. eae al 17. INFORMANT Address 


10b. KIND OF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


A poe 


(Yes, no, or unkown) | (If yes give war or dates of service) 


-transit permit. Then 


No 21h-16-O9514A Records, Springfield State Hosphtal, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I DEAT MEDIATE CAUSE (2) iosclerotic Cardie-vascular Disease 
4 / DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(©) = 
= = 
S | PARTI. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TQ DEATH QUTNQT RELATED TO THE TERMINAL DjSEASE CONDIJiONGIVEN IN PART 1(a) |19. WAS AUTDPSY 
E é onic BYarn syn SCENT OTA ween cerebral arteriosclerosis, FER ORME 
S ojz hotic reaction. ves [] No [apt 
“| | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6] | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20%. (city or town) (County) Gtate) 
a Hour a.m. factory, street, office bldg., etc.) 
af While Not White 
= p.m. 19 at work |_| at work Oo 


21. | certify that (I) (this hospital) attended the deceased from Seat 19____, that (I) (we) last 
saw the deceased alive on 20-66 19___, and that death occurred at_—"—M, Rétithe causes and on the date stated above. 
22a, SIGNATURE s a by DATE SIGNED 
A TF, wo, PAYSON’ C7] Bintcror C] pis, f)| 20-56 


22e._ PHYSICIAN'S 22d. ADDRESS Springfield State Hospita 
Pe Le a a Ruiz, M.D. | Sykesville, Marylan Pata, 


23b. DATE THEREOF 23¢., NAME OF CEMETERY OR GREMATDRY | 23d., LOGATION ity, ‘town or county) r (tate) 
Le ok LF yi Leeds Ue p77) a 
5b. REGISTRAR’! Jadgh 


~~ 


23a, BURIAL, CREMATION, | 


oy L ae 
24. 


should he filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om 


letely filled in by the funeral 
rbon papers. Pages 1 and 2 
it, within 72 hours after deat 


—~, 
co! 


mit. Then please r 


, cremation, or removal, and in a 


-transit pe 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


f Health prior to buri 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tar. 


OS147 , CERTIFICATE OF, DEATH, 0146 


1 Basa ie al JSUAL RESIDENCE (Where deceased lived, [f institution: Residence before admis: 


ok MARYLAND VA : eyes A ty. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. (OLS I hhe TOWN (If outside corporate limits, write RURAL and give nearest sep) 


Veer let ae oe | Oi Nesp EL [Satta dl oa 


. NAME DF HDSPITAL DR eTOTIOR (if not In hospital, give street addypss) || d. STREET ADDRES: 


'IDa, USUAL OCCUPATION (Give kind of work done 


8. 1S RESIDENCE 
a ok 

@ Mezewsieee. mee Sy Ne ‘ b eee as A. u (Wes Yuew my) “a 

\ First Middie Last 4. BATE Month Day Year 

(Type or print) J: h yy — Ss onn DEATH 4} 2 19 é 
5. SEX 6. COLOR DR RACE 7. maRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9." AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
Pn _ fast tr day) | Months | Days | Hours | Min. 

Male White WIDOWED fx] Divorced} 5-9-Y890 1870 yrs. | 


1Db, a OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mostgf working life, even If retired) USTRY COUNTRY? 


ONrrtew PR a0ts Ca (o- Sah, hb uw S 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (IFyes give war or dates of service) 


Sul he 46 <2///| { oe [cay (deni 
18. CAUSE OF DEATH [Enter only one cause leit? for (a), (b}, and (c).1 sh . ( Pate ICE 
PART I. DEATH WAS CAUSED BY: o Z 2A 
IMMEDIATE CAUSE (a) fre tu th Any Peo pewaooa 


3 
a, oo 


IOAK DUE TD nn AAA 

Conditions, If any, which 0b) Ar A NAV C aces lider 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART l(a) | 19. Was UTOrey 
= pre AL Ml ELSPA} 

$ ves] not] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF D: 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= 19 at work at work 


, 192 © that (we) tast 


, from the causes and on the date stated above. 
22b. mre SIGNED A 


21. | certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive ple i ies é ‘that death occurred at 


ATTENDING MED. STAFF haw 
P M.D. PHYS. pirector [_] pays. [J 
22c. PHYSICIAN'S 22d. ADDR' 7 
© NAME (Type) M.G,Porterficld ‘fampstead, Md. 
Ba. BURA, CREMATION, 2ab. DATE THEREOF 286. WAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
specify 
Eira 4-11-1966 St. John's Baltimore, Co, 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRARS rowan 


es tha detain sens? Joi Pid Mee Lena Rin! ni 6 4 5 966 


HR 4S sags fRenles Jag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


20M 


jon papers. Pages 


letely filled in by the funeral 
ithin 72 hours 


it. Then please rem 


, cremation, or removal, and in an 


transit perm 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERND 


05448 CERTIFICATE OF DEATH 05147 
1. aE EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PAC RO MARYLAND : Pia Cece 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


1S a 


c. LENCTH OF STAY IN 1b ||~c. CITY OR TOWN (if outslde corporate iimits, write RURAL and give nearest town) 


d. NAM! HOSPITAL OR INSTITUTION (If not in hospi et address) || d. STREET IRESS Cy Pa ge 
7°50 Ses 
a4 e ves[]_no PY 
3. NAME OF First Middle Last 4, DATE Monti yy" Year 
DECEASED oF 
(ypecrprinty LAB Ys bo a —Ditiewd a DEATH 7 19 6 


9. AGE (In 1 yearsit FUNDER ESEAR| we R |IF UNDER 24 HRS, 


last birthday) 


7, MARRIED [—] NEVER MARRIED [qj | 8. ye EOL. 


)Months | Days | Hours | Min. 
WipoweD [-] DIVORCED ["] ys. | ‘| a Pa? 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSII [iy 11. BIRTHPI te, aust 9 WHAT 
during most of working life, even If retired) INDUSTRY SINESSOR Bir aa Cqung Sstatei fepion cory) ie: oo i 
OVE LKOME ZrrOo/# 


14. MOTHER’S MAIDEN NAME 


STlapy T+ BLACK 


». FATHER’S NAME 


harry SIMBAUG# 


15. WAS DECEASED EVER INU.S. ED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (IF yes give war or dates of service) Sacet 
Nowe 


\ 


23a. BURIAL, rise | 23b. DATE THEREOF 


17. INEORMANT Address Vdd 
é 
Kate INTERVAL Me 


18. CAUSE OF DEATH [Enter only one cause per line for line for (a), (b), and (c).7 AMA Tan 


q 
PART I. DEATH WAS CAUSED BY: y 
= NIMMEDIATE CAUSE (a) w7 Pra Teck thw, 
7 ¢ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. © 


factory, street, office bldg., etc.) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOTH REBTER ) TOTHE TERMINAL DISEASE CONDITION CIVEN IN PART 1{a) 19. OMe 
= 

= 

$ A Br Fe5 ae ves [] No [AX 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJBRY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While -— Not While 
cul 19 at work] at work 


21. I certlfy that (I) (this hospital) attended the deceased from__%—- 2- ning 


saw the deceased alive on. 
22a, SICNATUR 


eZ, 19 <e, that MF (we) last 
9.< & and that death occurred a td Vide it FM, ‘m the causes and on the date stated above. 


MIBON HB CAE OL 2 ZZ 
a Ze 


22¢. Ca ae ADDRES: 


j MCR “eRe W GREEN __ | WEST@/AsZE R 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Soeclfy) 


4/13 LCL Aen KEVSVILL E f10 


24." FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 Za APR 15 1966 


a a oe 


=k 


al 


within 24 hours after death. 
letely filled in by the funer: 


Pp 


ian Ey 
, cremation, or removal, and in any event, within 72 hours af! 


The law requires that the death certificate be e: 
transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pean 


iten PERUF y | OP i ee If institution: Residence admissi 
Je a b. COUNTY fee 9 


tsi = 
Snearest Eom limits, iy coy », c. C OWN AE outside | za limits, write RUR: “5 glve nearest town) 
é 211 all ylpern 5 
Clete if fot i IZzg, fat addréss) || d. STREET ADDRESS acy ae 
ae } 
he NAVE proc Lilbenae-reof VE Lott eh 
3.” NAME DF First la ——J) 4. DATE 1), Month ae Year 
DECEASED pone 
(Type or print) e a ae CL. he Zz) ve 19 
TFUNDER 1 YEAR 


5 Ve i “a > Fi MARRIED [4 aca sia f — BIRTH 3. AS Lb ars 
A ZY day) 
Lug 77} wivoweD [7] Divorced |] a4), 15€ G Hee ear eS 
10a. SUAL 


OCCU! ATION Lh Ad ofworkdone| 10b. KIND ial Paes OR 2 WOE (County & State, or ee, count 2) eran jc WHAT 
during i «2 king life, even if re' d) 
OY COL Cfe / Lez CZ pe eet A Sf 
13. FA iy. NAM! 14. MOTHER’S 


ile Gece Ce ues 


MARYLAND 


(if 
hig 


write Ry R 


aN 


IF UNDER 24 HRS. 
Hours | Min. 


TA : y AIDEN NAME 
PAE Ze tof fa Loa 7 é eae De ee 
(Hes ths or nin) |cltyesive wares saeret serie) | pe AT SECURIEY ND. | 17. TREDRMANT boxy "a Contest Y 
a WZ Be te Hornell ma 


18. CAUSE OF DEATH {Enter only one cause per line for (a), 
PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. () 


INTERVAL BETWEEN 
ONSET AND 0 


/ 


Hour a.m. factory, street, office bidg., etc.) 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION SIVENINPART’ Ifa} 19. joe BU 
= SS Se oe 

$ yes[] NO 

& | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

§ | DR CDNTRIBUTING [7 CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,{ 2Df. (City or town) (County) (State) 
2 

= 


While. — Not While 
0 


at work at work 


9 OL A ol that (I) (we) last 


i-ffon the causes and on the date stated above, 
22b. DAT, Re 


Nae ge Oo PANS. | SO 


22d. eS, A Lo 


22c. PHYSICIAN'S 
| NAME (Type) _ 


23a. BURIAL, CREMATION, | oO DATE Zl Zc oe Py DF CEMETERY paige: iy eS LOCATION oi town or county) Di ah 
Bt oy en , ly 
C, paige: a LL 
Is fe eG feel a fe A a P “a BY REGISTRAR | 25b. ISTRARIS S' wae: 
pT he leapa ye {96 


24g, coms, a 


icc 


be executed within 24 haurs after death. 


. 


-transit permit. Then 
, cremation, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifi 


i 
4 


Page 4 may be retained by the hospital ar attending physician. 


» 
85 


Pages 1 and 2 


within 72 haurs after deat 


and campletely filled in by the funeral 
ban papers. 


@ remave car 
|, and in any event, 


After this certificate has been signed by the attending p 


shauld be filed with the State Dept. af Health priar to burial, 


director, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: 


5 (4) 
fe 


=> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 BQ CERTIFICATE OF DEATH (15 1 q Q 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare admissian) 

a, COU! a. STATI b, COUNT 

Yarroll MARYLAND Maryland Paltimore City 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
wae URAL ond give neorest town) 
gkesviile 43yrs2moseOdy#. Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS 8. Biba es 
Springfield State Hospital Exact address unknown ves [] no &} 
ee Rane OH First Middle Last 4. DATE Month Day Year 
OF 

Type or print) ETHEL SIMES STEINER DEATH APRIL 25 9 66 

5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| B. DATE OF BIRTH 9. AGE (i 1 5on) ae i tak tote ae 
t ai tH in. 

Female White wiooweo [S@P epwvorco CF] 4-24-1883 es" Me ote | eee ae 
100, USUAL ey (ue ind of wort done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, aN or WHAT 
durin af workigg lite, even if retired) INDUSTRY COI 

‘Tibrarvan New York UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Mulligan Isabel Simes 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(hes gp otuninoun) ess wor or dotes af service! 16 M6 3 77 Records Springfield State Hop ital 
= ai > 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) INTERVAL BETWEEN 


i AND DI 
PART | DEATH WE PDIATE CAUSE (o)_S@Vere bronchopneumonia gall 


DUE TO 
Conditions, if ony, which gove )_Arteriosclerotic heart disease Years 
tise ta immediote couse (a), DUE TO 
stating the underlying couse , 
lost. a i ()_ Generalized arteriosclerosis 
maar TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
chizophrenic reaction, parahoid type aes Ma 


yes [} NO 


200. ACCIDENT WAS UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Ii af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m, While Nat While factary, street, affice bidg., etc.) 
p.m. 19 at work Lat work Cl 
21. (certify that (1) (this ha: ita) iat the deceased fram__2-19=-))3 ‘1bz05 to =25—=66 19, thot (1) (we) last 
sow the deceased alive on W=25-00 19 and that death occurred ks trom causes and on the date stoted above. 
2io,,Q|GNATURE =X aw) , aaehe wih ie 226, DATE SIGNED 
Coit tile ce Lone ah MD. _ PHYS, OO Brtcoe OO pire, | 4-25-66 


"ities Agwetin <I impo, HD. [= SENET RIE Slate Saeve 


MEDICAL CERTIFICATION 


{ H.W.Jenkins & Sons Co, 


230. ah el 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Speci 
Baers 27/1966 Greenmoun: B more Mad 


74. FUNERAL DIRECTOR ADDRESS 2s, REGISTRARS SIGNATURE 
1905, ork Road 
© 0 


i 


id 2 


popers. Pages | on 


Jely filled in by the funerol 
, within 72 hours after deat! 


tronsit permit. Then pleose re: bon 
or removol, and in any event, 


) 


After this certificote hos been signed by the ottending physicion ond 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


should be fed with the State Dept. of Health prior to buriol, crematian, 


~ 


director, poge 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR: 


» 
3 
= 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


51idt CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti 


0. COUNTY . STATE b. COUNT 
Carroll MARYLAND 4 Maryland 
b. CY carrie tf ‘autside carporate rs © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
write give nearest tawn’ f ‘: 
Sykesvilte 10 days Baltimore 21216 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 
Springfield State Hospital 305 Duvall Avenue 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 
Rte ay Kath4rine Mary STEPHENS Heat April 2h, 1966 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE (eo 1 IFUNDER | el TF OVER 24 HRS. 
« irthday) in. 
female white winoweD [Xd] oworceo []|_ 9-28-187% at ys perso | 
100, USUAL OCCUPATION {Give kind af work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even,if retired) INDUSTRY COUNTRY? 
none — AL om & Maryland U.sSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
Movida 


John T. McMahon ~- dec. Katherine Wallace - de AckSas 

’ ist FORCES? : RIT NO. 7. INEORMANT Add 

Nectosaarknourtt| ji ecaine vorerdotos of service] ee is oh Z ce PICNS = /. gn TAL. box Ave 
none 213-5-180 Springfield State Hospital Records 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and (¢).) heart faidure ‘4 INTERVAL BETWEEN 
P ‘ A . F DEATH 
PART I. DEATH Was Oe Guse (o) Ateriosclerotic heart disease with congestive pias 
4 r 
¢ +00 DUE TO 
Conditions, if ony, which gove ) Generalized arteriosclerosis 


tise ta immediate cause (0), 


stoting the underlying couse DUE TO 

tal = ) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
yes] NO Ed 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20h (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark L] ot work C] 


2.1 katy thot (1) (this sae gris the deceased fram__U=1U=50 719 to_U=2h-60_, 19__, thot (I) (we) lost 


saw the deceased alive an__4=cit=00__}9____, and that death accurred at_3_PeM, from causes and an the date stated abave. 
10. SIGNATYYE) shed 22b. DATE SIGNED. 
ATTENDING MED. STAFE 
Yeo. U Dare ed U OEE a puys (C0 pinecron C1 pus, Fl] h¥-2h-66 
ie. PHYSICIAN'S 2d, ADDRESS = Springfield State Hospital 
NAME (Type) Antonius Gla oe ee eProagitic Mar: Sand sf 
Bo. BURIAL, CREMATION, Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY “] 23d. LOCATION {City or Town) (County) State) 

REMOVAL (Speci 
Brerek -27-6 New Cathedye k by, lity — LRA eke, LV 


2S0. REC'D BY/REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


74 FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


a ae et “Ns an” 4 .¢ a ee ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NV O51 52 CERTIFICATE OF DEATH o15 


A PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD EEA INAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY — 


PERFORMED? 
yes [} ND AC 


i] 
Su 
2es 
2s Carroll a. STATE b. CDUNTY 
2.2 MARYLAND Maryland Carroll 
Soo b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Bog write RURAL and give nearest town) 4 
eos Rural, Westminster 6 Years Rural, Westminster Le eas 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS 8. ped laws 
2sr ‘ A 3 
Eds, Westminster, Md, R. D. 4 Westminster, Md. R. D. 4 ves] nol] 
> = 
Sse 3. NAME DF Middle 4. DATE Month Day Year 
rice DECEASED OF % 
2 Se (ype or print) DEATH April 12 19 66 
Ses 5. Si CE) 7. MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a last birthday) [Months | Days | Hours | Min. 
J F IDDWED pivorceD(]| 10/7/1896 yrs. 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
35 Housewif e-Housework The. Family Home Carroll County, Md. UsSeAe 
= es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EE John Stonesifer Bllen Stonesifer 
SFE 
i 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
eo ES (Yes, no, or unkown) | (If yes give war or dates of service) 5 
g Ee 218=52=3477 |Mrs. Mazie Zepp Westminster, Md. R.D.1 
as — 
SL8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), andc).1 owe INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: fae , ie ; Lah dey 
sevens IMMEDIATE CAUSE (a) 
Sa Poy 
Ex YY \ DUE TO 
a Cenditions, If any,' which ©) 
= 
S 
3 
2 
2 
2 
8 
C= 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI |EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. D: . (Enter nature of Injury in Part I or Part II of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 
at work] at work [J 


jtal) attended the deceased from 
19. and that death occurred 


ATTENDING ED. STAFF 
M.D. PHYS. Bice O PHYS. ol 


a fee E.Peese\Ni \ ly isd LV 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGN, f 


= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


23a. ReMpeiepecO) | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Burial B pce Valley Cemetery |Bachmans Valley, Carroll Co 
7. sar) 


25b. REGISTRAR'S SIGNATURE Md, 


{y UNERAL DIRECTOR’ L7 NDDRESS 25a. REC'D BY REGISTRAR 
2M V/s g , fA. APR 14 1966 feels Nudgh 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


24 hours after death. 
papers. Pages 1 and 


it, within 72 hours after de 


arbon 


lease re 


f Then pl 


director, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed withi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR ALS (4) 
15M 4-64 


ned by the attending physician and completely filled in by the funeral 
1) 
e 


ES 


~ 
3 


% 


aa, 


iby 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


05153 CERTIFICATE OF DEATH NOT 52 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssién) 
aU a. STATE b. COUNTY 
Carroll MARYLAND Ma ryiand Wa ghington 
b. CITY OR TOWN (If outside Corporate Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write ‘ahd give nearest town) 
write RURAL and give nearest town) 
Sykesville 7 mos, 2 dys,| Ha Lf L 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ‘Street ad ress) | d. STREET ADDRESS e. eae ass 
Springfield State Hospital 33 West Wilson ves) No 
3. Beate First Middle Last 4 are Month Day Year 
(Type or print) SUSAN TICE STOUFFER DEATH April 5S 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED Oo NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (In ae IFUNDER 1 YEAR]IF UNDER 24HRS. 
F last birthday) | Months | Days | Hours | Min. 
‘emale White wipoweD [ pivorcen [] | 10-23-1886 79 _ yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or fereiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Seamstress — Maryland Wise. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George Sterling Anna Newcomer 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY ND. INFORMANT Address 
rere: or unkown) | (Ifyes give war or dates of service) 
220-05-6176A Aas vits Springfield State Hospital. 
18. CAUSE OF DEATH LEnter oni ) (b), INTERVAL BETWEEN 
PART |. DEATH ‘i era may ie ee ? ONSET AND DEATH 
_ IMMEDIATE CAUSE ‘(@ARTERIOS CCER CMC HémeT Dis2E ny COREBKAL AATeResChen ost3 | YEARS _ 
43 } DUE TO 
Conditions, If any, which GENERALIZED ALTER SCLEKOS: 5 LEBRS 
gave rise to Immediate a BAL IE EAIe SG. z= 
cause (a), stating the DUE TO 
underlying cause last. (c). 
Fs TH. coun Bi fey INS CONTRIBUTING TO DEATH Beir ed nile wrath disouse a a Ia) (|19. oe Al 
E n rome associate senile brain disease tl 
= 
S| psychotic rain qyncr i ves [7] Noy 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§% |] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20¢,. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA ei te. White n= Wen wntle factory, street, officebidg., etc.) 
= p.m. 19 at work] at work 


21. I certify that (I) (this ia 4 ae ended the deceased from. a le , that (1) (we) last 

saw the deceased alive o1 = 19____, and that death pecurred as15 Retin the causes and pn the date stated above. 
22a, SIGNATURE 22), DATE SIGNED 

. STAFF 
1 Biktctor C1 ive. h-5-66 
iAN'S —_ 224. ADDRESS Spi nofield S 
(9) Agustin del Campo, ¥.D | Pree t tas Meee ang BTS 
a ———— 


ATTENDING 
M.D, PHYS. 


23d, TON (City, town or county) (state) 


forbes udge 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF [ NAME OF CEMETERY, OR CREMATORY 
REMOVAL (specie Nhe. 
a 


24.” FUN! ca Sasa ADDRESS 


ae Ie 


25a. Sa ELL REGISTRAR 


oAPR 12 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 05154 CERTIFICATE OF DEATH 5153 


be executed within 24 hours after death. 


Ss 

< 

2E5 1, ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Cees 

i 3 a, STATE b. COUNTY. | | “ 

278 Carroll MARYLAND Maryland ‘Haltimore City 

*s rs] b. CITY OR TOWN (If outside Sorporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town: 

Be 4 write RURAL and give nearest town) > ; 

£38 Sykesville 37yns.6mos.26dys Baltimore jp - 

3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS @. Li ee 

= 4 . . 

See /2 Springfield State Hospital (unknown) ves] nol 

2 3 = 3. Peotiere! First Middle Last 4. One Month Day Year 

er (Type or print) JOHN D. STREAKER peatH =APRIL 22 1966 

S28 5. SEX 8. COLOR OR RACE | 7. MaRRIEO [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE fa nae TFUNDER 1 YEAR|IF UNOER 24 HRS, 
22 - Months | Days | Hours | Min. 

Bes Male White wiooweD [_] Divorceo[]| 7-1-09 6 yrs. \ 

c = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

3 22 during most of working life, even If retired) INOUSTRY COUNTRY? 

Ese None - Maryland U.S.A. 

= a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Pen BO 

ge5 John W. Streaker Mary E. Donaldson 

Sao 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. | 17. INFORMAI Address 

226 (Yes, no, or unkown) | (Ifyes give war or dates of service) 

sss No None Records, Spri j 

eas = 

5.8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Fee GEA 

ae PART I. OEATH WAS CAUSED BY: + 5 4 q + a 

= = + po, IMMEDIATE CAUSE (a Asphyxia in status epilepticus Minutes to 

rein VS hours 

as DUE TO } Se 

Conditions, If any, which w)__Pulmonary edema Minutes 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. () 


‘a 

i 

3 

a 

8 = se — 
= GS | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Lea i 
2 3|Chronie brain syndrome associated with convulsive disor 

BS 7 |S{wathout auatirying sd genta a ves ff No] 
Ss = } 20a. ACCIOENT WAS UNOERLYING fa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

4 & | OR CONTRIBUTING (] CAUSE OF DEATH 

o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ie a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = at work[_] at work 

= 


, 19 to 19_66, that 4+(we) last 
1966 _, and that death occurred aA. M, from the causes and on the date stated above. 
F 22b. DATE SIGNED 
N\Wran hha wo, PHYS °C) Olevctor CL) pave, OF 4-22-66 

22d. ADDRESS 
Ilse Kamm, M.D. | Sykesville, Md. 
23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22a. SIGNATUR! 


/ 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Soecify) 


< 
ne 
2 
= 
a 
bo 
= 
3 
e 
7 
bas 
3 
= 
Ss 
S 
te 
a 
a 
S 
“3 
a 
25 
= 
> 
2 
a=] 
o 
es 
‘s 
2 
2 
e 
@ 
43) 
> 
fs) 
& 
s 
wo 
S 
a 


x] 
5 
a 
2S 
2 
vat 
=} 
i 
a 
a 
£=| 
3 
2 
= 
Ss 
Ss 
2 
a 
@ 
a 
2 
2 
= 
a 
2 
35 
5°s 
we = 
Lou 
2 be 
ue 
=< .® 
pao 
22s 
es 
ota 
= 


oO 
r= 
= 
3 
3 
ua 
w 
2 
= 
2 
3 
£: 
= 
* = 
£46 23 
S 
3 
$525 
2 
= 2 
= 3 
2 8 
_ 
c c=] 
ZSES 
= 2 
3 
Be 08 
no 
e 8 
= 2 
aes 
oa @ 
ge2sz 
r=} 2 
= 
Fer 3 
EGes 
= 
-n 
= @ 
arue 
2 S' 
= es 
5 = 
Stes 
S 3 
ae = 
of os 
= 


24. FUNERAL OIRECTOR ADDRESS 25a., GGISTRAR| 25b. STRAR'S ons sit3 
va als (9 rf Burgse eral H 3631 Falls Road Al R 3 5 1966 feeb nage 
2 1 oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05155 CERTIFICATE OF DEATH Jo154 


S\= 
£es 1, PLACE OF OEATK 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ae Us Gree 11 a sige b. COUNTY 
oe Tro. MARYLAND aryland Ci ty 
= 3s b. CITY OR TOWN (if outside cor] pte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
BE 2 write RURAL and give nearest town) 
ae Sykesville 6 prs.lmos.Sdys,e _Baltimore Ze - 
@ 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eee 
=! 
See /2 ; _ Springfield State Hospital 1733 Terrell Place vesE] nol 
ES . First Middle Last 4. OATE Month Oay Year 
hel OECEASEO OF 
S52 (type or Brit) WILLIAM (NMI) SYKES EAT April ___6 __13 66 
S28 5. SEX 6. COLOR OR RACE | 7, mARRIEO [-] NEVER MARRIEO [3 | ® DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
rs last birthday) (Months | Days | Hours | Min, 
B&s Male White wiooweo [-] pivorceo(]| 8-21-02 yrs. | 
"5 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
73 bal during most of working life, even if retired) INOUSTRY COUNTRY? 
23 
(iF ae quaborer renspotation Maryland _ Baltimore! U.S.A.  _ 
ct 13. FATHER’S NAME 14, nOERS MAIDEN NAME 
Ey 
6 
ee John Schellenberger Mary E, Robinson 
= 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. SRERMAN = Addcgs 
s (Yes, no, or unkown) | (Ifyes give war or dates of service) M1 nna M. Hellman 36 0 6 Weaver Ave 
g No 217-03-9229| Records, Springfield State Hospital __ 
== 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | Ea 
PART I, OEATH WAS CAUSEO BY: 
§ IMMEDIATE GAUSE (a)___COronary artery thrombosis _ minites — 
3 AG. f DUE To 
Conditions, If any, which (b) ‘ 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. far_advanced pulmonary tuberculosis, active 


of Health prior to burial 


& gs lea caren DONS SaTRISUTINGTD OEATH BUTAGT RELATED TO leven ey OISEASE CONOITIONGIVEN IN PART (a) [19. MaSAUTORS 
& rome associated wi rain trauma Oss 
olz lpovenetie ta react “pod > Br feree, with Ys[] Wie 
E j= | 20a. ACCIOENT WAS UNOERLYING tam 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
5 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at workL_] at work [_] 
21.1 certify that (I) (this rei attended the deceased froi +H} , 19___, that (I) (we) last 
saw the deceased allye_on. 6-66 19___, and that death occurred at___“""'M, fie causes and on the date stated above. 


22b. DATE SIGNED 


ead retin HEM Norn 9 HAE | bn 666 
/ BomeysioiNs o ae Faaesc Spratt Id State Hospital 
{_™M OmJulian ee D, 4 Sykesville, 


23a. BURIAL, sone | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23d. LOCATION (City, Town or county) (State) 


director, 


RENOYAG Grgetty 4/9/66 Baltimore Cemetery sl timore Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. acs DB “eed i, A AR 


Haat HENRY SANDER & SONS INC BALTIMORE uo.| APR 12 196 


20M 1/65 \ 


be executed within 24 hours after 


firs and completely filled in by the funeral 
fa carbon papers. Pages 1 and 2 s! 


ae 


physician. 
igned by the attending p' 


transit permit. Then please ret 
|, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MAKTEAND STATE VErAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


56 CERTIFICATE OF DEATH 05 155 


. PLACE OF DEATH 


e. AP Psa 


b. CITY OR: ane {if outside corporeta Ii 
write RURAL and give neerest town) 


Qn : m 
. NAME OF HOSPITAL OR INSTITUTION (Hf natin hospiel, give aveat edaren) 


2, USUAL wy a (Where deceesed lived, If institution: Residence before admission) 


e. STATE Yr : b. COUNTY Carrel, 


~¢. CITY OR TOWN (If outsida corporate limits, writs RURAL and give neares! town) 


Vn Coven: tae 


. MARYLAND | 
¢. LENGTH OF STAYIN Ib || 


its, 


ay 


5. 6. COLOR OR RACE 


Fajhe Whi fe. 


10a. USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) 


9. AGE lin Yoors 
‘3 birthdey) 
O yn. 

BIRTHPLACE <3 ere & Stato, oF foreign cou vocriey ~ CITIZEN OF WHAT COUNTRY? 


Wrewehecte md. (eabech . AN fea 


| 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address WIGS men Gar 
214.0 Pack eo pa h ee mortise jy fy 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] 7 i = ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ondine ib breeders ONS em DEATH 
IMMEDIATE CAUSE (e)__ = == 
XM DUE TO 
Conditions, if any, which Apne L t 2 Nest ‘= 


gave rise to immediete couse 


IF UNDER 1 YEAR 
ene Days | 


7. MARRIED 


‘d. STREET ADDRESS *. 15 RESIDENCE 
borne 12g MenkF IS wntik SE __ [vs 5] no Ee 
Lbs ot Middle lest rn ‘DATE Month ? Day Yeer 
{Type or prin mish sage U Wem | PA ThieweT SEATH e d 2¥ 19 Lb 


IEVER MARRIED. || 8. DATE OF BIRTH 


wipowed [7] _vivorceo [] aaa 23,1876 


10b. KIND OF BUSINESS OR INDUSTRY 
—————— 


IF IF UNDER 24 HRS. 
Hours | Min. 


13, FATHER’S NAME 


Vela» J), mH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


{a}, steting the underlying ¢ DUE TO 

couse fast, (c) as 
z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g PERFORMED? 
= 1 ves [] no GP 
ie 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) “Tera 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mi 20f. (City ortown) —~—~—=«(County) ~ {Stete} 
S Heda While Not While fectory, street, office btdg., etc.) 
= 19 et work at work H 


vie the deceased fro 1 to. 
saw the deceased alive on 1906... and that death occurred at 7 A.M, from 


ge poeta ATTENDING STAFF ‘ 726 SIGNED 
Me PHYS. EE dikector 7 Pays. (] 
22<. il Ht FE MA. ADDRESS 
os ats oh AL Maw hes t 


certify that (I) (this hospital 


rit 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION re ity, town or county) (Stete) 
EMOVAL (Specify) 
Burial April 27, 1966 Manchchester Cemetery Manchester 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Tipton- Eline Funeral Home Hampstead, Md. 


oAMAY "31866" PELE, Wig 


Page 4 may be retained by the hospi 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15¢ CERTIFICATE OF DEATH 0156 


iegM 

22s . PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s poe a, STATE WA b. COUNTY, 

2 2.0L) MARYLAND CIC L 

pan b. CITY OR TOWN (if outside co yporate limits, c. LENGTH OF STAY IN 1b || c. CITY 0! ide corporate limits, write RURAL and givé nearest town’ 
aE wyite RURAL and give neares' 6 @ ), 

= PEAD Lifer alti MD SPEAID ED 
3s . NAME $F HOSPITAL OR INSTITUTION (if not in hospital, glva’street address) || d. STREET ADD 6. 1S RESIDENCE 
=e! * 

= ACW LUE SB BV E me 
oS 3. NAME OF First | Middie os 4. DATE Month 


(type or print) A] Zz/7. VERE ELL. gle A | Tips Ww | DEATH 12 Ts 2S 19 Oot 
6 COLOR OR R DATE OF 4 


5. SEX ‘ACE | 7, MARRIE! 9. AGE @n years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
y. last_pirthday) | Months | Days | Hours | Min. 
WIDOWED [7] DivoRcED [7] A FS. 

0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI76IRFAPLACE (County & State, or forgtp country) 7 12, Pal OF WHAT 
during yiost of working | IY n If retired) INDUSTRY 

Out e Cee +7 €__ lo re 
13.” FATHER'S NAME MOTHER'S MAIDEN NAME 
| Qa Liles eee AO EvitiA hiow eke 
ae —— FER npn “nett y 18; SOCIALSECURITYNO. | 17. pws Te 

» ho, or unkown, jive war or dates of service; 
| 2O- BY..$7. hr — ip jie ‘£AO cl 


yee EN 


18. oe OF DEATH [Enter only one cause perAine for (a), (0), gnd (c). DEATH 
PART |. DEATH WAS CAUSED BY: Loaf. 
IMMEDIATE CAUSE (a) ao ek, al 


Ge DUE TO 
Conditions, If any, which 0) 
gave risé to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUT O DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Roreesy 
|= 
ine —_ sé: yes [] 

ia ———= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTINGE4 CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) es > a 

Fs ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2, ee ob UR Home: Tern 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc, = 

= ot 19 at wort at work—E | sa 


21.1 certify that (1) (this fa that (I) (we) last 


the causes and on the date stated above. 


hospital) attended the deceaseg 
“2 and that death occurred aterm, fr 
22. DATE SIGNED 


J Ly. Va .D Pie NS BA Bltcror CI Ol Bis. OO geal EE 


. ES ADDRESS 


Buck fe oe Meu FEN2 Llowg 7 2s ate) 


23c. NAME OF CEMETERY i CREMAT 23d. LOCATION (City, to State) 


Hampstead, Mde 
2a, REC'D BY REGI acd 25b. _REGISTRAR'S SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVént, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


uria 
24. FUNERAL DIRECTOR 


Tipton - Eline Funeral Home Hampstead, Md. 


oMAY 2 196 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id within hours after death. 
completely filled in by the fun 


= 
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Pages 1 a 


, and in any event, within 72 hours after 


lease remove carbon papers. 
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Page 4 may be retained by the hospital or attending physician. 
irector, page 3 should be detached 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been 


di 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DTS. 


ie CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased ee If Institutlon: Residence before admlssjon) 
a. COUNTY CA “a ROLL a.STATE ff 4 DUNTY ; 4 
MARYLAND Slar found Ae/eUe 


b. CITY DR TOWN (If outside corporate limits, . LENGTH OF a 
wnt ty Aue) ne cats itospor partes its, c. STAY INI G. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


y Kes vibe Bs Tm dd ays, TBaunswick 


a a oF HOSPITAL e INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : TS RESIDENCE 
~Serirgf: Sfare Ho «to 14 Sort- 7% Ave. yesC] 


3. NAME DF Middle Last 4. DATE Month Day Year 


First 
CYST PIA ah ij Ma ry uth boc vi SeaTH Apu 16 19 bE 


5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 


7. wan NEVER MARRIED [-] 9. ee TFUNDER 1 YEAR IF UNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
Fem ale white WwIDDWeED [5 pivorceo[]| 5 ~ 18-87 13. peek | Nee ier 
10a. USUALDCCUPATIDN (Give kind of workdone| 1Db. Tee OF BUSIN DI H i 
during most of working Jif, even If retlred) INDUSTRY emer ae pee ae ce eceeee e aes gous yey 
hirer) : mee Vi Toad eae 
13. FATHER'S NAM H, 7 14, MOTHER’S’MAIDEN NA\ 
SS omecel (oF “2S Tac y Lan mi 
ds. WAS DEBEASED eee eel 16. SOCIALSECURITYND. | 17. INFORMANT Address 
ive war or dates of Mt i 
we None fe 5 tal ne core. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), c and (c).] “ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
bir: MES RIT SHURE iy_JS @ Hee ilk all day 5 


DUE . 
Conditions, i any, whlch Perber i to sai oe} C Cor Me vutou foc lrenre years 
gave rise to Immediate 


cause (a), stating the ( DUE Z ) h Be ea PF, 
underlying cause last. (c). LUE? albize e baad) fer! DUO see sis is babe: 


PART II. OTHERS IGNIFICANTCOND]TIONS GONTRIBUTINGTODEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
C.MB.S, a srotia We with Carebral artedorcleroris- ves) PF 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work _| 
(this hospital) attended the deceased from_°— <2 ¥ 1982 to X= 4/6 - 19.84, that {AF (we) last 
saw the deceased alive on_“- 7 ¢ — 19 and that death occurred atlZ EM, from the causes and on the date stated above, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b, DATE SIGNED 
y f . ATTEN! MED. STAFF 
~ Oppo wp. BAYS?) Biecror C) pve Dl 
226. PHYSICIAN'S 22d, ADDRESS, Gkesv He 
NAME (Type) SUHA C2zeuN eam, bo Ste Hox, T Mody base 4. 
23d, LOCATIDN (City, town or county) , (State) 


23a, — 23b. DATE ear | neh OF CEMETERY Rr CREMATOR 


24. eam Cea 


REMDVAL (Specify) /9-¢ 2 calli } fi 
<7On j sathess bro _f x pied i REC'D B' meen ne REGISTRARS S| sala: 
1. Melt hint Y Wd _\oiPR 19 1966) fC orbo 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 1 Beyer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any delay @...., 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH D5 1 5g 
HEALTH DE T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence befdre Wémisslon) 
a, COUNTY 
a, STATE b, COUNTY 
ar ee Carroll MARYLAND Maryland Carroll 
52 Ss b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Jb |, c. CITY OR TOWN (if outside corporete Ilmits, write RURAL end give nearest town) 
se £ write RURAL and give nearest town) = . ; 
Ee Rural, Westminster > years Rural, Westminster & - 1 
sh 2g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Reon 
2y Pa s rt 
oe 2 s| 82 B. Baltimore Road 82 E. Baltimore Road ves] nod 
ee A e 3. Bete Ob First Middle Last 4. DARE Month Day Year 
5 H 
ie = (Type or print) PAUL VARNELL DEATH April 11 19 66 
z = 5. SEX 6. COLOR OR RACE | 7, MAR : 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a = . MARRIED [X] NEVER MARRIED . : PEN PERL TERS Een See 
8 E = m oO Jast birthday) (Months) Deys | Hours | Min. 
& male hite WIDOWED [7] pivorceo[]|Nov. 21, 1925 4O yes, 
a 1De, USUAL OCCUPATION (Give Kind of work done] 10b, KIND DF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY be COUNTRY? 
B gine Merchant Seaman Kansas City, Missouri Aa 
38 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=| 
Es Harvey Varnell Bess Carroll 
=e 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
eo (Yes, no, or unkown) | (If yes give war or dates of service) 
2 <= -- elen Maverc Varnell same 
3 = 
Pes 18. CAUSE OF DEATH [Enter only one ceuse pay line for (a), (b), and (c).1 a INTERVAL BETWEEN 
es PART 1. DEATH WAS CAUSED BY: AV al? gustt A b 
a) . _ . IMMEDIATE CAUSE (6). 
rs 776 OUE TO 
Conditions, if any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©). 


iting the word “‘pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages wit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY we D cane, This certificate should be executed wi 


8 

b- 2 

= 

as 

2 

5 Sed 

2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19, Was AUTOPSY 

- 

2 A, & . yes [_] No Pet 

is & [20a EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

z 3 PRIMARY Oa or CONTRIBUTING C1} 

3s 4) | CAUSE OPDEATH. 

5 fa D} 
red & | 20c. TIME OF INJURY, Mos Day, Year ) 20d. INIURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (Clty or jown) uunty) (Stafe) 
gs B\4- ur a.m, = be While Not While tory, s}reet, office bidg., etc.) 
22 3 m1, 19 at work at work 
Sx. 21. I certify that | took charge emains described above, held an Autopsy aie Inspection » Inquiry » and in my“pinion 
ose . . "2 6 . 
ete death resulted from: Accident [ ], Suicide &®. Homicide ["], Undetermined manner [_ ] 
wes CHIEF MEDICAL EXAMINER [_]} 
20 ACTUAL 22. DATE SIGN 
32> SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] $M be 
gas DEPUTY MEDICAL EXAMINER 
oh 5 EXAMINER'S Pe faye 

o52 p NAME (Type) : ddrese (Sze ~~. 
83's 234. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCAT *Gtate) 
250 Ri (Specify) p 
ais removal Leaamen ii, lafayette Cemetery | Brier Hill, Penna. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 
a ~ ¥ 
VR AISME 72? zt ee > Tf) “a 
wim [ee LEY, Sp MeO pivaalec (7A | ohPR 13, 196 z 


\“ 


TO HOSPITAL OR ATTENDING PHYSIC 


The law requires that the death certificate be executed within ; hours after death. 


| or attending physician. 


After this certificate has been sigi 


director, page 3 should be detached for use as the bu 


= 


carbon papers. Pages 1 and 


hysician and completely filled in by the funerat 
lease remove 


med by the attending pl 
I-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


vent, within 72 hours after death.’ 


, cremation, or removal, and 


&® 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05160 CERTIFICATE OF DEATH 05159 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
CpG Uni TATE, b. COUNTY 
CARROLL MARYLANO MARYLAND CARROLL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
i HAMPSTEAD =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TE RESIDENCE 
yes] nok) 
3. NAME DF il 
Beteasen First Middle Last 4, DATE Month Oay Year 
(Type or print) 4 _WHEAT DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, yoars | IF UNDER J YEAR |iF UNDER 24 HRS, 
zi last birthday) (Months | Days | Hours | Min. 
Male White WiboweD FX} _—_—iivorcEDT | |October 12,1900  65yr. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter Maryland USA 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
John Wheat Susan Baker 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, eo or unkown) ae la 


21-03-7099] Mrs. Agvet ae Hempstead, Md. 


* IMMEDIATE CAUSE (a). 
440) 


DUE TO 
Conditions, If any, which (). 
gave risa to Immediate 
causa (a), stating the QUE TO 
underlying cause last. 
PART I. OTHER, Raf TEAR CONT DTT Tote ORTH BORING TU DECTAUNTROT RELATED TO TT TENRTNALO SENSE DONE ION GIVEN TH PARTI 19. PERE 
20a, ACCIBENT 


Aideta b thet y [dardrpoata) ves} No [4 
u ery | 2 o HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18, 
OR CONTRIBUTING] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


18. nS DF DEATH [Enter only one cause pe, for (a), (b), and (c).] INTERVAL BETWEEN 
7 j ONSET AND DEATH 
is { he ce ws — 


PART |. DEATH WAS CAUSED BY: F ECA CL 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, officabldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) {this hospital) attended the deceased froi LY, to. 19, that (I) (we) last 
saw the deceased alve o 19, and that death occurred at____M, from the causes and on fhe date stated above. 


22a. S$ ppb; eS 22b. DATE SIGNED 


ATTENOING MED. STAFF 
TP M.D. PHYS. A pirector [] PHys. ol 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) | 
23a. een Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 

uria W/L /66 ; F ’ : Md. 

24. FUNERAL DIRECTOR DRE 7 a B RAR REGISTRAR’S SIGNATURE 


Tipton-Eline Hempstead, Md. flliortsg \udghe 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) 


20M 
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so 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


director, page 3 should be detached for use as the buri 


ioe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ fi". 
05161 CERTIFICATE OF DEATH 09160 
fs PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ls a. STATE b. COUNTY 
Carrell Manvenvo Maryland Carrell 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Sykesville RD#4 8 Yrs, Sykesville RD#4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Oa nintRiee 
Near Sykesville Near Sykesville ves] no 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ' OF 
(Iype or print) Jon Daw ef WH PP | DEATH April 20, 19 66 
5. SEX 6. COLDR OR RACE / 7, MARRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i ba f birthday) |Months | Days | Hours | Min. 
Male Whi te wipoweo [“] __pivorceof]| 1 March 1884 | 82 el baie [aaah Veto 
1Da. USUAL DOCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired—Farmer Farm ner Adamstewn, Md, ‘5 She 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jehn N. Whipp Maria Shellman 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 y 
Ne 219-36-2620 | Mrs, Dera S, Whipp (Same as item #1) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and{c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


= IMMEDIATE CAUSE (a). 
33;y 


2 —— 
, y ts 
Cenditlons, If any, which gee Ate fee a Le Stite fe fa ‘ 


gave rise to Immediate 
4-20-66 


cause (a), stating the DUE TD é . 
underlying cause tas, Charter fetere- 


5 PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH®UT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {29. LM de 
= 

$ ves] no XJ 
= 

& | 20a, ACCIDENT WAS UNDERLYING fa) 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. | While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this 


hospital) attented the a ed from___ pit: ap , that (1) (we) last 
saw the degéased alive pn. ~z 19¢ 6 and that death pccurred a” fd M, from the causes and on the date stated above. 
22a. ae Wi 2 22b. DATE SIGNED 

rh & Kena We wes tc ee a 
22¢. PHYSICIAN'S = 22d. ADDRES: 
{sae tis) ALe & sey LZ. XS PLL | Ayfcerth, VaR 
23a. BURIAL, CREMATION, 


REMOVAL (Speci 
BU euy Cree 
2, FUNERAL DIRECTOR 


M. R. Etchisen & on, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~Btate) 
4=23=66 jeunt Olivet Cemetery Frederick, Md. 21701 


25b. peek IGNATURE 


25a. REC’D BY REGISTRAR 


ARR 25 1966. 


A _ 
‘Frederick, M&% 21701 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 
~ 


mit. Then p 


ed by the attending physician ant 
cremation, or removal 


The taw requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been si; 
of Health prior to burtal, 


: After this ce! 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O5162 CERTIFICATE OF DEATH 05164 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Senet @. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN (If outside eomgrts limits, 
write RURAL and give nearest town) 


Finksburg RD #2 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


14 years Finksburg RD #2 


d. NAME OF HOSPITAL OR INSTITUTION (if not Inh 


jospital, give street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Box 410 yes{] nofst 
3. NAME OF : 
DECEASED First Middle Last 4. parE Month Day Year 
(ype or print) JAMES WHITE DEATH =April 28 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [g¢] NEVER MARRIED[-]| © DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
es ay) | Months | Da Hours | Min. 
male white wivoweo[] __owvorceo[]|March 17,1917 yrs. Ahad be 


during most of working life, even If retired) 


108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


IL. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


auto mechanic Nat'l Dairies Jeannette, Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William White Nora McCarthy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes ive war or dates of service) 4 
-- -- 209-09-3388 | Mrs. Beatrice V. White same 


gave rise to Immediate 
cause (a), stating the ( OUETO 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


PART |. DEATH WAS CAUSED BY: 
TESTE CRC Coronary Occlusion min. 
DUE To 
Conditions, If any, which 0) Angina Pectoris 2 hrs. 


21. | certify that (I) (tM&H@SPA¥l) attended the deceased from. 
saw the deceased alive on__APre 28 19 66 . and that death occurred at 9_A M, from the causes and on the date stated above. 


underlying cause last. (0). 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ee 
= Sa FSS 
S ves} No [x] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| | OR CONTRIBUTING [] CAUSE OF D 
o | (IF EI q EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= pm, ROME jo at workL_] at work [_] 


B- 


719 22 *to —, 19___, that (I) (We) last 


22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mp. PHYS. &]_irEctor L]_ Pays. ol 4-28-66 


RD aptia— 


| 


22c. iS 22d. ADDRESS 
9) D, D. Caples, M. De 6 Hanover Rd., Reisterstown, Md. 
23a. Poe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty) x 
burial 5/2/66 Evergreen Memorial Gard Finksburg, Ma, 
ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


cose, = Fed 


oMAY 2 1966 | [Chon fag Yuta 


—_, 


ecuted within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


TO HOSPITAL q P cone PHYSICIAN: The law requires that the death certificat 


() 


and completely filled in by the funeral 


ig phys! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lhe 


5163 CERTIFICATE OF DEATH NO162 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a, COUNTY a. STATE b. COUNTY 

Carroll MARYLAND Maryland Howard 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TORT (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


—Sykesvill e 3 mos, 26 dys, Savage 1B 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Stren eddress) || d. “STREET ADDRESS 8. eas 


Springfield State Hospital 305 Commercial Street yes] nofed 
3. Haas First Middle Last ,. Month Day Yeer 
= ie or print) CHARLES WILLIAM! __ WHITEHEAD 19 
. 6. COLOR OR RACE | 7, 8. DATE OF BIRTH ch AGE (In_yeafs | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
: MARRIED [} NEVER MARRIED BX] 11-20-90 bg bite 'Months | Days | Hours | Min. 
Male White | wioowe [J pivorceD [-] 1- 9 sin | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY | COUNTRY? 
Janitor Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius ©, Whitehead Clara M. Waske: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
yes 1941-192 213-01-7709 | Records, Springfield State Hospital 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: & 
: IMMEDIATE CAUSE (a) u. oF, ON S12 WITH neATHS 
\ DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 
Fs PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. peat 
= — 
é ves] NO pe} 
iz 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
6} | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work |_| at work O 


21. | certify that (I) (this hospital) hele the deceased fro 19___, that (I) (we) last 


saw the deceased alive ——s and that death occurred 3 2820, Basie causes and pn the date stated above. 
7 22b. DATE SIGNED 


27 vo HRM Be BE al by-20-66 


Nai ee : ‘ey Use eae grate eae 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, AME OF CEMETERY OR av pies ws town BA ; (State) 
4 256. RE p GISTR fererls RE 
= Tee 


ones a se 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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the funeral 


pletely filled in b 


emove carban papers. 


jan’and com 
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ned by the 
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within 72 hours after deg 
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permit. Then 
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in any event, 
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shauld be filed with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SAA ICANE) bp aac! AND D RECORDS, 30] Ye late EM STREET, BALTIMORE, MARYLAND 21201 


if Lae 


& « 
) 05164 CERTIFICATE OF DEATH 09163 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh) 
. COUNTY STATE b. 
; Carroll ray P Maryland co’ Allegany 
b. CITY OR TOWN (If outside corporte ee © LENGTH OF STAY IN Ib c. CITY GR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Raral pu 8 ive neorest fo 
esvi ie 13 days Cresaptown ] 
d. eo OF = OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS iy One 
Springfield State Hospital oe ves [} No (7 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
A ‘ 0 
{Type or print) Ma: Belle Zarger DEATH 4 0 66 
$. SEX 6. COLOR OR RACE 7. MARRIED (ial NEVER MARRIED. La) B. DATE OF BIRTH a pce triton ‘oe i A x 
irthdoy lonths oys fours . 
female white wioowe [7] pivorco [3] 6/10/86 Poe. ys. ¥ n 
100. USUAL oCUen (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) fe ty at WHAT 
duri 1 ingil if retired INTRY ? 
vn PS aBewLPe eed OW "Mome Maryland-Artemas, Pa.| USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Clingerman Eliza Leasere 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee er. eee Springfield Hospital records--Sykesville 
1B. ‘tx SOE Ane cal ae couse per line for (0), (b), ond (¢).) Ee Hehe 
NWAMMEDIATE Cause (o) C@rdiac failure due to myocardial infarctian ays 
DUE TO 


Conditions, if ony, which gove 0) Arteriosclerotic cardiovascular disease years 
tise to immediote couse (0), DUE To 
puna junatiyna suse 9 Chronic bronchitis years 
lost. 9 
z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
elChronic brain 5 ndrome associated with senile brain disease ves) NO 
3 h_ psycho enc 
eS 5 AS UNDERLYI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED 20e, ee OF aa (Home, fait 20%. (City of town) (County) (Stote) 
go While Not While foctory, street, office bldg. etc. 
= otverk Lal latwerk al 
ar cetity that (& (this hore attended the decegsed fram B/4/ 19 to. 47177 _, 19.66, that @ (we) last 
sow the deceased alive an__ 4/17/19 , and that death accurred at “M, fram causes and an the date stated above. 


Mo. SIGNATURE 22b. DATE SIGNED 


MO. 


2c. PHYSICIAN'S 2d. ADDRESS Springfie a 


NAME (ype) Maneeratana Fuangvudhiran,M.D Sykesville, M 
Zio. BURIAL, CREMATION, | Zab. DATE THEREOF 7] 23c_ NAME OF CEMETERY OR CREWATORY Wd. LOCATION (City or Town) (County) (Store) 
FEM Gaenty) April 21,1964 wijicrest Burial Par Sembee and Mae 


24. FUNERAL DIRECTOR "ADDRESS RE ¢ ’ BARS JEGNAEARE 
James F. Scarpelli, Cumberland, Mq. pity 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 51 f 
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sf ,\JQO1L6S CERTIFICATE OF DEATH (5164 

255 A ihe a COUNTY py 2. USUAL ae (Where deceased lived, If institution: Residence before admlssion) 

— a a. STATE b. COUNTY 

23 Cp RRO if MARYLAND d. CARR! | 

= os b. CITY OR TOWN AK fe cor] relate limits, c. LENGTH OF ee IN 1b || c. CITY OR TOWN ([f outside Corporate limits, write RURAL and glve nearest town) 

zs g Res a ite er ee give MWA own) / mM on S k ” HI ‘ 

cae Le eVSU/ 

3 tn d. NAME OF HOS! ROR Oj ata {if not In hospital, give street eddress) | Bs wah ESS x. a. IS RESIDENCE 

= 2! { . 

efs 77 Linger. Ursing Home. Springfs veld ra ves] noJX) 

vag = 3. nates Bice W. Middle ji Last 4. ee Laiages Day Year 

ae > 

e8e (Type or print) A FL j Beate 19 

5 o = 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED Oo 8. DATE OF BIRTH 9. fer a rear TEUNDER x R Senne 
‘ is jours n. 

yy | Male. LObi be. | wiwowen oO pworceo[]} 3- AG- 1886 eae al eee 


11, BIRTHPLACE (County & State, or foreiyn country) | 12. a WHAT 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND ee jalitiees OR 
during most of working life, even If retired) INDU: 


and 


_ Marry) 


13. FATHER’S NAME 
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3 
Ed 
2 38 
g Bt” 
8 S°s 14, MOTHER'S MAIDEN NAME 
= ie | Zachacy Zr Amie €, pei 
= B22 A Chae iMMERMAN mre €, Aer 
ce ara Ph etl VERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s 2: = » inkown) yes give war or dates of service; } ‘ + = 
S 338 o = a Mes. Nellie Zimmerman — Sykesville, tig 
‘at =.8 18. CAUSE DF DEATH [Enter only one cause line fora), (b), and (c).1 INTERVAL BETWEEN 
Spiga PART |. DEATH WAS CAUSED BY: C. he oe 
ZS 585 IMMEDIATE CAUSE (a) é 
fo ov_- " a7) 
=o S88 eat DUE TO 
sea 55 Cenditions, If ony, which (b) hey, ey 
‘Bu Soe gave rise to immediate ee ¥) 
Se oe causa (a), stating the sg ae 
eis Ze underlying cause last. (c) ASG LC Z cs as 
age pibeiesiying: Cause: last, 
taps 3 Parti. Hoenig CONTRIBUTING TO DEATH BUTNOT REI Wai ion eae 2 ey (2) 2 |19. “WAS AUTOPSY 
oe, ees , le 
eS gig ¢ {és g Lage Ltt» Li Fae ves [} No [A 
22 om = we WAG AAAS WAS Cas Rel 20p. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury In Pert | or Part || of Item 18.) 
=o t05 & | OR CONTRIBUTING [} CAUSE OF DI 
Sg 822 & | (F EITHER, NOTIFY MEDICAL OEE 
B 
Fe 228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtatey 
aS Tse a Hour a.m. while —Not walle factory, street, office bldg., etc.) 
ez 228 = p.m. 19 at work} at work 
we gtk : 
53 ese 21. 1 certify that (I) (th TEP attended the decease; =r that (I) (weHast 
£ , 
ESess 19, M, from the causes and on the date stated above. 
aoe ae 226. ae SIGNED 
SFay ATTENDING MED, STAFF 
So ses C4 mp. PWS. pirector [] puys. C) : (be 
Eescts 2c. PHYSICIAN'S 22d. ADDRESS ? bk We; = 
Ecees | | | ype) Chae t Dk AGU “ CLV : 
BuoZzsy ! 
= e ze 3 a 
e ots OVAL (Specify) 


23a. BURIAL, trie pect | 23b. DATE THEREOF id Lai OF CEMETERY OR Guat. 23d. ‘Syke (City, town or "Ml (State) 
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